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The book is profusely illustrated, and will interest anatomists, physiologists, patho- 


BLACKWELL SCIENTIFIC PUBLICATIONS 


25s. net 


TOWARDS MORE 
| 


Tue Lancet) THE LANCET GENERAL ADVERTISER [Jury 12, 1947 


or 


There is considerable evidence of the outstanding value of Cardophylin in 
producing vasodilatation. The coronary vasodilatation is manifested in an increased 
coronary blood flow and a beneficial effect on the myocardium; the renal 
vasodilatation is indicated by the powerful diuresis, while its antispasmodic action 


appears to be largely the result of the bronchodilatation induced by the drug. 


A SPECIALLY PREPARED COMPOUND OF THEOPHYLLINE-ETHYLENEDIA‘MINE 


INDICATIONS 
DISEASES OF THE CARDIOVASCULAR SYSTEM + OEDEMA + ASTHMA 


* 


LITERATURE AND SAMPLES ON REQUEST 


IN TABLETS FOR ORAL USE, AMPOULES AND SUPPOSITORIES 


MANUFACTURED BY 
WHIFFEN & SONS LTD * CARNWATH ROAD 
FULHAM LONDON * S.W.6 


JULY 


= No. 
The Ce 
: 7 F. 
Vagot 
Sup 
. 
‘ Intrav 
J 
Electr 
in ) 
Vv 
Techn 
thes 
P 
F 
PR 
An Es 
@ The 
Cog 
Assoc 
Bri 
Natio 
Medi 
mo 
M.E 
Muni 
Wi 
Ancie 
MY 
Dynes 
Er 
Psyel 
Ch 
| 


JuLy 12, 1947 


THE LANCET 


A JOURNAL OF BRITISH AND FOREIGN MEDICINE, SURGERY, OBSTETRICS, 
PHYSIOLOGY, PATHOLOGY, PHARMACOLOGY, PUBLIC HEALTH, AND NEWS 


No. 6463 


LONDON: SATURDAY, JULY 12, 1947 CCLIII 
CONTENTS 
THE WHOLE OF THE LITERARY MATTER IN THE LANCET IS COPYRIGHT 
ORIGINAL ARTICLES LEADING ARTICLES PARLIAMENT 
The Centaurs or Science and Rulers Boarps AND MANAGEMENT Com- On the Floor of the House....... 72 
WaLTeR’ ELLIOT, F.R.C.P., 57 From the Press Gallery: Good 
VERNON Cc. THOMPSON, 
F.R.0.8., A. H. JAMES, M.R.C.P. 44 PUBLIC HEALTH 
Treat t of the Bladd fte Insurance against Starvation?... 60 Smallpox .................000- 74 
of Toon Treatment of Osseous Metastases Infectious Disease in England and 
Joseru A. NISSIM, M.B....... 49 
: Inhibitions of the Rushcliffe Com- 
Electro-encephalographic Changes 61 IN ENGLAND NOW 
in C. W. M. Compensation for the Tuberculous A Running Commentary by Peri- 
7 9 patetic Correspondents ........ 69 
WHITTY, M.R.C.P..........+- 52 A British Cancer Journal ........ 2 
ba a ‘of Laryngeal Anzs- Sterilisation of Containers ....... 62 OBITUARY 
thesia Teachers of the Deaf ........... 63 ATA 1 oR 
Prof. R. R. Macrnrosu, Venereal Disease Control at Home 78 
Tularemia in France ........... 
PRELIMINARY COMMUNICATION Vacancies for Senior Administrae 
An Early Sign in Sprue tive Medical Officers .......... 63 NOTES AND NEWS 
MODERN CARE OF OLD PEOPLE World “Federation of Clinical 
St. Hoe- Pathologists ........... 
The Operation for Congenital Scottish Executive Councils ..... 77 
Coarctation of the Aorta RECONSTRUCTION 4 
H. T. van DIGGELEN, M.B.... 64 he National Situation : a Positive University of Cambridge ........ 77 
Association of Surgeons of Great ; Policy for Food.............. 67. University of London ........... 77 
Britain and Ireland ....... es 65 ‘ University of Birmingham ...... 77 
National (War) Formulary Revised 65 LETTERS TO THE EDITOR University of Durham........... 77 
Ex-Service Nurses ...........-.. 66 Appearance of Protruded Disks University of Dublin............ 77 
(Mr. W. S. Creer, F.R.c.s.)...... 70 University of Manchester ....... 77 
REVIEWS OF BOOKS Climate and Rheumatism (Dr. University of Aberdeen.........- 77 
Medical Disorders of the Loco- OR eae eee 70 University of Glasgow........... 77 
motor System. Ernest Fletcher, A Record Low Hemoglobin (Dr. Royal College of Surgeons of 
Municipal Health Services. Norman Pneumothorax after Thyroidec- King’s Physicians ...........++- 77 
56 tomy (Mr. Edric Wilson, r.R.c.s.) 70 Royal Society of Medicine ....... 77 
Ancient Anodynes. E. S. Ellis, Significance of Glycosuria (Dr. International Congress of Surgery 78 
Dynamic Aspects of Biochemistry. The Student and the Almoner ——- 
Ernest Baldwin, PH.D. ........ 56 (lias BT. 71 Appointments 76 
Psychiatric Interviews with Nurses for the Elderly (Dr. B. H. Diary of the Week ...........++ 78 
Children. Helen Leland Witmer 56 Kirman, Dr. A. Elliott) ...... 71 ~+Births, Marriages, and Deaths.... 76 


Founded 1892 


Annual Subscription £1 


Entrance Fee 10/- 


THE LONDON AND COUNTIES 


MEDICAL PROTECTION SOCIETY - 


President : SIR ERNEST ROCK CARLING, F.R.C.P., F.R.C.S., F.F.R. 
Established for the protection of the professional interests of medical and dental practitioners. 
Members receive advice and assistance in all matters affecting the practice of their profession and are 
afforded COMPLETE INDEMNITY against costs and damages in cases undertaken on their behalf. 


Assets exceed £100,000 


Membership Exceeds 20,000 


No entrance fee to those joining within 12 months of registration 
An additional subscription will secure indemnity in respect of practice overseas 


Full particulars and application form from— 
The Secretary, VICTORY HOUSE, LEICESTER SQUARE, W.C.2 


GERrard 4553 & 4814 


| 
| 


Tue Lancet] 


THE LANCET GENERAL ADVERTISER 


[Jury 12, 1947 


H. K. LEWIS & Co. Ltd., “spats PUBLISHEIAND BOOKSELLERS 


TEXTBOOKS AND WORKS IN MEDICAL, SURGICAL AND GENERAL SCIENCE OF ALL PUBLISHERS 


LEWIS’S POSTAL SERVICE is available for the 


Medical Stationery, Loose-Leaf Case Books, Card Index Systems, etc. 
Department for SECOND-HAND BOOKS, 140 Gower Street 


MEDICAL AND SCIENTIFIC LENDING LIBRARY 
Annual Subscription, Town or Country, from One Guinea 


supply of all books, NEW or SECOND-HAND 


Prospectus on application 


THE LIBRARY CATALOGUE, revised to December, 1943, containing classified index of Authors and 


Subjects. To subscribers, 12/6 net; to non-subscribers, 


SUPPLEMENT 1944 to December, 1946, nearly ready. 
postage 4d. . 


25/- net, postage 8d. 
To subscribers, 2/6 net ; to non-subscribers, 5/- net, 


136 GOWER STREET, LONDON, W.C.1 


Telegrams: Pusiicavit, Westcent, Lonpon” 


Telephone: EUSton 4282 (5 lines) 


‘ 


During the war period 
official demand for Lactagol 
increased fourfold. Is that 
not irrefutable evidence that 


Lactagol encourages the flow of breast milk 
qualities of the milk 


Samples for clinical trial 
FREE post free on application to: 423, LONDON ROAD, 


BREAST FEEDING 


Lactagol increases the strength of both mother and child 


LACTAGOL 


LACTAGOL 


is a Galactagogue and assists 


Lactagol increases the nutritive 


MITCHAM, SURREY (606 Pro 


OVYOCA] 


BRAND ETHOCAIN HYDROCHLORIDE 


THE ORIGINAL PREPARATION 
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PRICE 
ANNOUNCEMENT 


Asand from 7th July, a reduction in the price 
of certain Penicillin products will take effect. 
The table below lists the new prices which 
will be operative on that date. 
REVISED LIST PRICES— 
PENICILLIN SODIUM SALT (COLOURED) 
Vials of 100,000 units 1s. 54d. each 


Vials of 200,000 units 2s. 34d. ,, 
Vials of 500,000 units 5s.0d. ,, 
Vials of 1,000,000 units gs. 6d. 
Boxesofio ,, » , 


*AVLON’ brand OLLY INJECTION OF 
PENICILLIN B.P. 


10 c.c. vials 21s. od. each. 
These prices are subject to the usual discounts. 


IMPERIAL CHEMICAL [PHARMACEUTICALS] LTD. 
THE RIDGE, BEECHFIELD ROAD, 
ALDERLEY EDGE, MANCHESTER 

Ph.203a 


When patients need more 


VITAMIN C 


In. the many cases where supplementary 
Vitamin C is called for, Rose Hip Syrup is an 
excellent choice. It is extremely palatable, 
simple to administer, and is readily tolerated 
by patients of all ages. 

Scott & Turner’s Rose Hip Syrup provides an 
ample intake of Vitamin C in all scorbutic and 
sub-scorbutic conditions — loss of weight, 
proneness to infection, anorexia and disordered 
blood picture. It is made from freshly-gathered 
rose hips which are exceptionally rich in ascor- 
bic acid, and is prepared in accordance with the 
Ministry of Health standard (200 mgs. ascorbic 
acid per 100 mls). 

With its added sugar syrup, Scott & Turner’s 
Rose Hip Syrup is pleasantly sweet. It may 
be given undiluted, or diluted with water or 
milk; or added to porridge, cereals and milk 
puddings. A dessertspoonful contains approxi- 
mately 25 mgs. ascorbic acid. From chemists 
only, 1/9 per 6-oz. bottle. 


Sample bottle for clinical trial on request. 


SCOTT & TURNER’S 


ROSE HIP SYRUP 


ANDREWS HOUSE 
N2 


upset due to hyperchlorhydria. 


should be sent direct. 


FOR THE BUSY PRACTITIONER 


The convenience of tablet medication is undoubtedly of marked value in the treatment 
of many conditions presented daily to the physician. 


This is particularly true of alkaline therapy, where ‘ Milk of Magnesia’ Tablets are a 
frequent and everyday prescription. In the busy dispensary, or for providing 
immediate symptomatic relief while visiting the patient’s home, they present advantages 
readily appreciated by the practitioner. 


Quickly dispensed, accurate in dosage and convenient to take during working hours, 
‘Milk of Magnesia’ Tablets offer a simple yet efficacious means of combating gastric 


SPECIAL PROFESSIONAL PACKS 
For personal, surgery or dispensing use, a professional pack of ‘ Milk of Magnesia’ Tablets 
is available. This contains 500 Tablets and costs 8/9d. (including tax) post free. Orders 


‘MILK or MAGNESIA’ TABLETS 


THE CHAS. H. PHILLIPS CHEMICAL CO., LTD., 1, WARPLE WAY, LONDON, W.3 
* * Milk of Magnesia’ ts the trade mark of Phillips’ preparation of magnesia. 
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Gastric 
or Duodenal Ulcer 


be view of the increasing adoption of intensive alkaline medication for \\o~ 
gastric and duodenal ulceration, the selection of a suitable antacid agent 


is a matter of considerable importance to the general practitioner. 


“ Alocol”’ allows of antacid 
therapy in a particularly 
effective, safe and reliable 
form, and replaces with ad- 
vantage mixtures composed 
of sodium bicarbonate, mag- 
nesia, bismuth, etc. It does 
not produce any unpleasant 
secondary reactions, even 
whentakenin large doses and 


Complete chemical 


Colloidal Hydroxide of Aluminium 


history of “ Alocol,”” with convincing clinical 
reports and supply for trial sent free to physicians om request. 


ring Chemists 


over a long period of time. 
Alocol”” neutralises excess 
gastric acidity to the most 
favourable degree without 
provoking the danger of 


3 alkalosis, thus producing a 


markedly soothing effect on 
the gastric mucosa, with the 
prompt relief of pain and 
discomfort. 


can be 
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ENDRINE'MILD JOHN WYETH & BROTHER LIMITED (Sole Distributors for 


(GREEN LABEL) 


The application of a few drops of ‘Endrine’ 
* into each nostril will soothe inflamed mucous 
membrane and effectively relieve the discomfort 
of hay fever and the rhinitis of summer colds. 
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The re-establishment of normal bowel flora in 


CHRONIC CONSTIPATION 


OMETHING more than a good mineral _ unique emulsion contains gradually become 
oil emulsion is needed if the intestinal —_ re-established in their normal habitat and 


tract is to be cleared of those putrefactive have a pronounced detoxicative effect. 
and fermentative organisms always present Proof of the superiority of E.L.A. is seen in 
in some degree where there is chronic con- the change brought about in the intestinal 


stipation. Re - establishment 
of normal bowel flora is an 
important desideratum. 
Emulsion 


flora following its regular ad- 
ministration, and in the rapid 
clinical improvement in cases 
of chronic 


Lactobacillus constipation. 
Acidophilus 

fulfils this need. LUBRICATION PLUS DETOXICATION 
The vast numbers Bottles of 12 oz., 4/7 


net (price includes 
Purchase Tax and 
professional discount) 


of viable L. Acid- EMULSION 
LACTOBACILLUS 
ACIDOPHILUS 


ENDOCRINES — SPICER LTD., WATFORD, HERTS. Tel.: WATFORD 5284. 


NATURAL CGSTROGENS O 


Augment the natural secretion. Confer a sense 
of well-being. Do not cause vomiting or headaches 


MENFORMON (GsTRONE) 


Tablets or Ampoules 


DIMENFORMON (cstTRADIOL BENZOATE) 


Ampoules 


{ 
GANON LABORATORIES LTD. 


Engaged solely in the production and distribution of natural and synthetic hormones, vitamins and 
related therapeutic substances 

BRETTENHAM HOUSE, LONDON, W.C.2 

TEMPLE BAR 6785 MENFORMON, RAND, LONDON 
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“QUINOLOR™ 


ND 


SOU1BB 


ER. SQUIBB SONS... 


MADE IN ENGLAND 


“‘Quinolor’’ possesses noteworthy quali- 
ties -for promoting tissue repair and 
affor@s an excellent dressing for ‘euta- 
neous affections and superficial lesions. Of 
proved value in staphylococcal infection, 
particularly good results are to be ob- 
tained in sycosis barbe, sycosis vulgaris 
and tinea sycosis. The antiseptic action 
continues over a considerable period of 
time, although the advantages associated 
with frequent dressings should not be 
overlooked. ‘‘Quinolor’’ Compound 
Ointment is applied to the infected area 
following a thorough cleansing of the 
wound. Impetigo contagiosa is among 
other dermatological conditions which 
have responded very favourably to 
“‘Quinolor’’ therapy. 


Samples and Literature on request 


The “ Squibb ’’ Service Dept., Savory & Moore Ltd., 61, Welbeck St., London, W.I 


(Q. 12a) 


(_Hiective urog 


Following oral administration, 
Pyridium produces a definite 
analgesic effect on the urogenital 
mucosa. This action contributes 
to the prompt and effective relief 
that is so gratifying to patients 
suffering with distressing urinary 
symptoms. 

Acting directly on the mucosa 
of the urogenital tract, this 
important effect of Pyridium is 
entirely local. It is not associated 
with or due to systemic sedation 
or narcotic action. 

Therapeutic doses of Pyridium 
may be administered with vir- 
tually complete safety throughout 
the course of cystitis, pyelone- 
phritis, prostatitis, and urethritis. 
Literature and sample on request. 


MENLEY & JAMES LIMITED 
123, Coldharbour Lane, London, S.E.5 
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and free from habit-forming tendencies 


HEXANAST 


TABLETS of HEXOBARBITONE 


ID 


NOTTINGHAM 


S L E E Pp that is natural and restful... 


is quickly induced by use of Hexanastab-Oral. ‘A rapidly excreted sedative 
with immediate action, Hexanastab-Oral brand of Hexobarbitone is non-toxic 


. The patient passes smoothly from 


a drug induced sleep, to one that is natural and restful. 


AB-ORAL 


BRAND 


* Tubesof 10. Bottles of 25, 100, 250 


BOOTS PURE DRUG COMPANY LIMITED 


ENGLAND 


BB221D-63 


Dosage is Important 


Clinicians having recognized the value of 
intensive treatment, vitamin B, is now gener- 
ally administered in large and sometimes in 
massive doses. Palmer’ reported that 40 mg. 
daily by the mouth was effective in a case of 
anorexia nervosa. American workers in 1939 ? 
recommended that, in nervous disorders, the 
vitamin be given in doses of 50 mg. to 100 mg., 
and in 1941 Sinclair* suggested an initial 
amount of 20 mg. to 50 mg. by injection in 
definite deficiency. 


In severe injury, hemorrhage, and infection, 
Levenson and co-workers * favour treatment 
including 50 mg. of vitamin B, daily during 
the period of acute stress. After this the doses 
might be reduced to 10 mg. daily. 


Other reports mention that the polyneuritis of 
pregnancy responds to 5 mg. to 20 mg. daily ° 


and for toxemia of pregnancy 20 mg.® to 60 mg. 
together with liver extract 7 is suggested. 


Schott § recommended complete rest with 
15 mg. to 25 mg. vitamin B, in certain cases 
of congestive heart failure. 

Rererences.—(1) Lancet, 1939, i, 269. (2) J.A.M.A 

1939, 118, 2105. (3) Post. Grad. ‘Med. J., 1941, 17, 3. 

(4) Ann. Surg. 1946, 124, 840. (5) Surg. Gynec. Obstet., 1946, 


(6) Zentralb. f. Gynakologie, 1938, 26, 1433. (2) 
S.A. Med. J., 1945, 19, 150. (8) Practitioner, 1945, 154, 46. 


*“BENERVA’ 
VITAMIN B, 


is now available in two new strengths for 
otal treatment. 


10 mg. and 25 mg. Tablets 


(Nore : 1 mg. aneurine hydrochloride B.P. 320 int. units; 10 mg. 
erefore—3200 1.U.; one milligram is equal to 1000 gammas or 
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Acts directly upon the endometrium 
inducing hyperplasia of the uterine 
mucosa. Indicated in ovarian hypo- 
function : amenorrhcea, dysmenorrheea, 
hypomenorrheea, oligomenorrheea, and 
menopausal disorders where prolonged 
IMMEDIATE SUPPLIES FROM STOCK treatment and continuous daily absorp- 


tion are necessary. 
G. W. GARNRICK CO. 


Bottles of 40 and 250 specially coated tab- 
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NEW JERSEY, U.S.A. biologically assayed and _ standardised 
ovarian follicular hormones combined 
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BROOKS & WARBURTON LTD. 
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232, VAUXHALL BRIDGE ROAD, S.W.I members of the medical profession 


HEWVITE 


BRAND 


Polyvitamin Capsules 
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Nervous patients often delay in seeking emollient properties alone, aid in alleviating 
medical advice. This is particularly true pain, reducing inflammation and congestion 
in the case of hemorrhoids. Where and controlling hemorrhage. 

examination discloses simply a condition 
of incipient hemorrhoids it is often 
possible to reassure the patient that the = 


trouble may be relieved by rectal A 
medication. 
Such medication is admirably provided by \ W/\/A WW Aly. 
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CHRONIC LEG ULCER OF 18 YEARS 
Healed after treatment beneath Elastoplast 


CASE-HISTORY 


On August 5th, 1936, a married woman was admitted 
to hospital with an extensive deep ulcer. She had a 
history of an ulcerated leg for 18 years. The condi- 
tion seen upon admission had prevailed for 5 years. 
The Wassermann was negative. Treatment in hospital 
consisted of applications of Red Lotion, Silver Nitrate 
and emulsion dressings beneath tightly applied Elasto- 
plast bandages. 
October 20th, 1936. She was discharged to continue 
treatment as an out-patient, and commenced doing 
full house-work. 
Fanuary, 1937. Improvement maintained. Treat- 
ment continued with ultra-violet ray, strips of 
Ichthopaste and tightly applied Elastoplast bandages. 
1938-39-40. Treatment as out-patient continued 
throughout this period and applications of Cod 
Liver Oil and Ichthopaste beneath Elastoplast 
bandages. Area of ulcer constantly diminished. 
‘anuary, 1941. Hard scar was removed from base 
of ulcer, which was lightly packed with Jelonet, 
covered with Ichthopaste and bandaged tightly 
with Elastocrepe. 


April 18th, 1941. Ulcer healed completely and 
patient in good health. 


The details and illustrations are of an actual case. 
T. J. Smith & Nephew Ltd., Hull, manufacturers of 
Elastoplast and Ichthopaste, publish this instance— 


typical of many in which their products have been used 
with success. 
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Fig. 2 


Elastoplast elastic adhesive bandages possess the exact degree of elasticity to 
provide the continuous compression and support which is fundamental in the 
ambulatory treatment of chronic leg conditions. Elastoplast bandages are 
available in widths of 2”, 24”, 3”, 4” x 5/6 yds. long when stretched, and 2” 
wide x 1} yds. when stretched. Ichthopaste are bandages of the Unna type 
but contain 5% Ichthyol. They are ready for use after warming. Available 
in 6 or 10 yd. lengths x 34” wide. 

Elastoplast, Elastocrepe, Ichthopaste, Jelonet and Gypsona are products of 
T. J. SMITH & NEPHEW LTD., HULL. 


é 
aa 
tll 
Fig. 
| | 
| 
| 
Hastoplas! 
1H 
\ = 3232 
BANDAG 
litt} 


Tue Lancet] 


[Jury 12, 1947 


enicilin 
Nonad tulle 


The efficacy of the local application of penicillin has been 
established by its use in the forms of powders, solutions, 
creams, and ointments. A new development is the introduction 
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units of penicillin per gram. 


Submitted for trial in hospital practice, including special 
branches of surgery, Penicillin Nonad Tulle has been welcomed 
as a dressing for infected wounds and burns and for 
operation wounds, including those of eyes, ears, and nose, and 
those of skin-grafting. 
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ORIGINAL ARTICLES 


THE CENTAURS 
OR 


SCIENCE AND RULERS * 


ELLIotT 
P.C., M.C., F.R.C.P., F.R.S., M.P. 


Tue Centaurs, half-man, half-horse, represented in 
legend the union of knowledge and strength. The 
legend has a special interest for those of us whose study 
is, or has been, medicine, since Chiron the ancient, the 
head of the race, was the teacher of A.sculapius, the 
founder of medicine. The thought of these gigantic 
kindly creatures, the guardians of learning, the friends 
of man, is worth commemorating in a world which has 
seen so many monsters born, not all as lovable. The 
chief of these monsters, perhaps, is the modern State, 
the modern conjunction of knowledge and strength. 

England has a special interest in all this, because of the 
form in which that conjunction presented itself to the 
mind of one of her great philosophers, Hobbes, still one 
of the most authoritative writers on the State. Hobbes 
thought of the State as Leviathan, and made that the 
title of his book. Return for a moment to the original 
texts (in which Hobbes’s mind was undoubtedly steeped), 
and consider Leviathan as he is there described to us : 

“His heart is as firm as a stone ; yea, as hard as a piece 
of the nether millstone. 
mighty are afraid; by reason of breakings they purify 
themselves. 

‘Upon earth there is not his like, who is made without 


fear. He beholdeth all high things; he is a king over 
all the children of pride.” 


And there is, lastly, the terrible adjuration— 


‘Lay thine hand upon him, remember the battle, do 
no more.” 


This is much more the conception with which we are 
familiar nowadays. All the spirit of our time seems to 
side with the ferocious, the awe-inspiring, Leviathan- 
ruler, the omnipotent State. Yet perhaps the Greeks 
had a better word, or at least a better thought, for it. 

It is noteworthy that about the Centaurs their second 
thoughts were best; the original Centaur tales are merely 
about a fierce shaggy race whose name means “the bull- 
killers” and who dwelt in the mountains of Thessaly. The 
benign race, so wise and far-reaching in their knowledge that 
they knew everything from archery to medicine, and so 
urbane and well disposed that they asked nothing better than 
to communicate their knowledge, was a later conception. 
The Greek legends became more humane as they progressed. 
It is a view we might strive to imitate. 


PHILOSOPHERS AND KINGS 


The great strength of the Greek legend is that it 
recognises, and indeed rather delights in, the thought 
of this union of strength and science as a benevolent 
combination, capable of communion with men _ but 
remote from them. It was not till the disillusion of 
Greek thought that it turned to this union as a desirable 
ruler on earth, the belief that all would be well if kings 
were philosophers and philosophers were kings. 

Robert Louis Stevenson once recoiled from marriage 
because it was ‘‘ to domesticate the Recording Angel.” 
In the modern State we tend to domesticate not only the 
Recording Angel but the Day of Judgment. 

Harvey, whom this society commemorates, maintained 
all through his life the view of government as a diversity 
rather than a unity, neither seeking to turn Charles the 
King, his close companion, into a scientist, nor desiring, 
himself, to be any kind of a king. Today our rulers are 
becoming most horribly scientific; and some at least 


* Harveian lecture delivered before the Harveian Society of 
London on May 21. 
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of our scientists are becoming so very kingly. It is a 
mistake. 

The danger of the philosopher-king nowadays is, that 
the mere brute weight of knowledge is becoming so great 
that by the time a man has tackled it all—and the 
supreme philosopher can aim at no less—he has lost the 
power of disbelief altogether. The faculty of disbelief, 
like every other faculty, atrophies with disuse. Yet it 
is perhaps the most important single scientific touchstone 
that man’s mind possesses, and it was never more 
necessary than it is now. The phrase “ science tells us” 
should raise an instant challenge in our minds. Very 
often, however, it is the prelude to a dumb acquiescence. 
Add to this the weight of government, and you crush 
the mind of man into the ground. 

Necessary as the power of disbelief is to a scientist, 
it is even more so to a ruler, and in the fusion it is lost to 
both. Modern knowledge and modern government are 
two such immensely powerful things that, conjoined, 
they flash readily together into tyranny. What is more, 
they are each so engrossing that each distracts the mind 
from the other, and you tend to get a figure who is 
regarded as a terrific philosopher amongst the kings, and 
a terrific king amongst the philosophers. The mind of 
the administrator should be a haft, the mind of the 
scientist should be a blade. Nothing but confusion will 
result if the blunt haft is continually trying to prolong 
itself forward to be a blade, and the edged blade con- 
tinually claiming to be used direct as a haft. This isa 
plea therefore for the maintenance of these two views, 
the biaxial eyes of the soul, and for resistance to the 
tendency to fuse the whole into a single monocular 
approach. It is worth while remembering, since we are 
on the subject of legend, that the single eye was the mark 
of that race of giants whom Ulysses outwitted, the 
Cyclops, amongst the strongest of beings, but also the 
stupidest. 

Nowadays governments, which is to say the rulers, 
have to work in, and through, our scientific age. In 
so doing, philosopher-kings inevitably identify them- 
selves to some extent with some particular set of scientific 
doctrines. It is very difficult for them thereafter to 
detach themselves from these doctrines ; and the true 
scientific spirit, the equal delight in being found wrong 
as in being found right, so be it that knowledge is 
advanced, gets lost altogether. I do not say that all 
scientists attain and retain these heights. Von Helm- 
holtz said that he owed his entire scientific reputation to 
performing the experiments set out as demonstrations 
in the textbooks, and then seeing why the results there 
predicted did not happen; but all teachers are not 
Helmholtzes, and we have often watched the embarrass- 
ment and even the indignation of a lecturer in similar 
circumstances—and indeed may have shared in it 
ourselves. 


LEVIATHAN AND OUR DAILY BREAD 


Take one or two examples of this addiction to particular 
views. Take, for example, contemporary nutrition. 

The contention is advanced that the nation is as 
well fed, or is better fed, as a result of rationing than 
it was before the war. This shoild have an objective 
examination. Adequate feeding is not an abstract but 
a concrete affair; it is the balance of output against 
output. It must be effected, for instance, by full 
employment. The intake for a nation, every person in 
which is in full activity, must be greater than the intake 
for a nation in which a significant fraction is running at 
a low level of muscular activity. To the Centaurs that 
would have been self-evident. But Hobbes saw more 
clearly than the fabulists. In the fusion of knowledge 
with power, it is knowledge that takes second place. 
Leviathan comes grinding forward—and Leviathan is 
not a distant creature dwelling in the hollow of the hills. 
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Leviathan is our daily life—Leviathan is the food office, 
Leviathan is Whitehall. Nay more, Leviathan is the 
constituencies. Daily bread is no longer the affair of the 
Deity, or of farmers, or of merchants, or of individuals, 
or of families. Daily bread has become the affair of 
Leviathan. 

By reasoning we may appeal to Leviathan’s intellect, 
and though it is a small hope it is our only hope. Let 
us ask him to look at the figures. 

The figures seem to show that, before the war, the 
food-supply for 1937-38 equalled about 51,500 million 
calories. At 2900 calories per head the requirements 
were 48,600 million calories. These were the gross rations 
pre-war. There was on these figures enough to meet 
the requirements of the whole population. But actual 


surveys of one kind or another indicated that for the . 


lowest nutritional third of the population (not necessarily 
the lowest income third) the intake was markedly below 
this figure. Active steps were taken, pre-war, to 
accelerate the steadily rising curve of nutrition, both in 
calories and in protective foods, which had been a feature 
of our national life during the whole of the present 
century. These steps were admittedly having an increas- 
ing effect. The Combined Food Board in 1944! stated that 
on theoretical grounds average intake requirements 
(food actually eaten) are estimated at 2550 calories per 
head per day. 

Now the figure of 2900 calories per day (often quoted 
as the present British intake) i is only the gross total of all 
the present supplies coming forward for civilian consump- 
tion divided by all the people in the country, just as in 
the case of the 2900+4- before the war. The actual figures 
for consumption in the home, taken out for a sample— 
a small sample—of actual families, were 2390 calories in 
December, 1945, and 2300 in December, 1946 (Ministry 
of Food figures). 

Compared with the 3500 calories given as required 
for the actual intake of the most active, the heavily 
working, section of the population, these average 
figures show a deficit of 1200 calories a day. These 
sample dietaries do not cover school or canteen meals. 
A canteen meal is supposed to contain 600—1000 calories. 
Even at the higher figure, a canteen meal would only 
bring the 2300 calorie figure to 3300; which is well 
under the figure of about 4000, generally taken as the 
requirement for a man in hard muscular work. The 
lower figure of 600 only brings the figure to 2900, which 
is significantly below the figure given by the National 
Research Council of the United States as the require- 
ment for a “‘ moderately active ’ adult man. The present 
rations have to some extent been improved over pre- 
war, by a higher extraction of flour and greater spread 
of liquid milk. But in other respects, such as variety, 
admittedly desirable to promote a high intake, they 
are deficient. 

Special provision has also to be taken into account. 
Bransby and Magee ? agree that, even with this, the present 
rationed foods, since the rationing of bread, do not provide 
an adequate food intake, and that this has to be made 
up by the canteen meals, and the “ family pool,’’ plus 
unrationed foods, and a certain gain in calories which 
can be achieved if points are exchanged into bread units. 
Allowing full weight for the effect of these factors, in 
that the rations are surplus to the needs of children under 
about 12, women, and old people, and that therefore the 
*‘family pool” is a real source of surplus food for the 
‘** bread-winner,”’ the chief unrationed food is potatoes. 
The average male would have to eat !/,—1"/, lb. of potatoes 
a day to balance his food budget. That is 3'/,-10"/, lb. 
per week. ‘As the supply of potatoes ram about 5 lb. 
per week in 1943-44, and certainly has not increased 


a; Food “Consumption Levels, v. 8.A., Canada, and U.K., Report 
of Joint Committee. 
2. Bransby, E. R., Magee, H. E. Brit. med. J. 1947, i, 525, 


since, the upper limit would require via good fortune 
to reach, and much assiduity to consume. The manual 
worker is considered to require up to 14 lb. of potatoes 
a week. His chances of getting or of digesting that 
are small. Indeed, catering establishments have been 
requested by the Ministry of Food several times recently 
to cut down potato consumption by 20% ; it would be 
interesting to know whether the health authorities, or 
the fuel authorities, have been in agreement with this 
injunction. 

The contention that we are better fed than before the war 
is therefore certainly a matter for investigation and for 
further proof. One would expect to find spokesmen of 
industry, and of industrial Ministries, fighting the question 
of food intake at every turn, using the present figures to 
explain and even to justify absenteeism and low output 
generally, and making the case, which is scientifically true, 
that the heat-engine of the body cannot do more work than 
the fuel put into it allows, any more than a car can be made 
by exhortation to cover the last few miles of its journey 
on an empty petrol tank. But Leviathan encountered 
this problem from the food angle first. Leviathan brings 
every ounce of his weight into play to make certain that 
this aspect prevails. There are many statistics in our 
national life most creditable to the efforts made to 
maintain an adequate food intake—the new low levels 
for stillbirths and for neonatal, infant, and maternal 
mortality. But the very success of these efforts has 
led to the rations being ‘‘ pared.’’ Bacon has been 
recently cut by 1 0z., cheese by 2 0z., and cooking fats 
by 1 oz. Meat has been increased by 2 oz., but there 
are apprehensions regarding the continuance of this 
level and the present provision is admittedly getting 
“tighter.” Full activity for the nation would in fact 
mean not merely a maintenance but an increase of the 
gross quantities per head available pre-war. But this 
is now a matter of polemics, not of science ; and where 
Leviathan enters, polemics are a very one-sided affair. 
Our nutritional balance-sheet has been brought to 
a very narrow margin; and it may be that here, as 
elsewhere, we are drawing upon stocks. There is certainly 
nothing to spare. Investigation not assertion—the 
Centaur’s approach, not Leviathan’s—is urgently required. 


LEVIATHAN AND OUR CHILDREN 


Take another example. One of the classes tradi- 
tionally subject to direction is the population of school 
age. The extension of authority, which is one of the 
outstanding features of our age, has over many years 
brought this class in Great Britain into a regimentation 
not surpassed, and indeed not reached, in any previous 
time. This has disadvantages as well as advantages. 
From the medical point of view the close confinement, 
for many hours a day, of a naturally active and inquiring 
category of human beings is prima facie a drawback. 
Furthermore this confinement is not individual but 
collective. The naturally centrifugal habits of young 
children are replaced by an extreme centripetalism. 
(We must leave out of account, for the moment, the 
various reactions of this upon the mind.) Upon the body 
it has the same effect, for certain reactions, as the herding 
together of other species. In particular, it exposes them 
very markedly to mass infection. 

I am not unaware of the great benefits which super- 
vision brings to the young, in many cases. It is not, 
however, all gain—Leviathan is not the ideal nurse. 
There were advantages in the education of the young 
Greeks with the Centaurs. It was not a matter of all 
day and every day in close confinement—and it did not 
go on for ten years. 

As Minister of Health, many problems of public health 
were constantly thrust on my notice. The problem of 
epidemics among children was one of the most insistent 
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and the most baffling. Indeed one of ‘the earliest of 
my memories, as an Under-Secretary, was a long and 
intense: scene in the House of Commons, when James 
Maxton and several of his colleagues, the Clyde members, 
were eventually suspended from the House because of 
their anger over a sharp rise in the Glasgow death- 
rate due to an epidemic of measles. Eighteen years 
later this subject came very closely under my notice 
again, for I happened to be Minister of Health in 1939-40, 
when, for the first time’ in half a century or more, a 
disturbance of the school year was caused, so universal 
and extensive that it produced many significant results. 
I refer to the evacuation and dispersal of children at the 
commencement of the war. 


Let me quote from A Study of Measles * by Dr. Brincker, 
then a principal medical officer of the London County 
Council. He draws attention to the very well-known 
phenomenon of ‘‘ the regular series of biennial explosions 
of measles in London.” He quotes Greenwood and 
Topley 


““The periodicity of such an epidemic disease as measles 
is probably due to periodic changes in the constitution of 
the population exposed by risk leading, after each epidemic 
wave, to a gradual ,reaccumulation of susceptibles. ... In 
the natural world the reaccumulation of susceptibles is 
by births rather than by immigration; but there are 
specialized herds, such as schools in general and boarding- 
schools in particular, in which the immigration of immunes 
term by term is probably a decisive factor in determining 
the course of events.” 


The operative word is “‘ herds.’”” This was long suspected, 
but no opportunity ever arose to put it to the proof on 
the grand scale. Not till the evacuation and dispersal, 
forced on the country in 1939 by the terror of air-bombing. 
The air-bombing did not actually take place that winter, 
but the fate of Rotterdam and Warsaw showed how 
easily the threat might have been fulfilled. It did 
take place later, though not with the catastrophic sudden- 
ness which was one of the main nightmares of those who 
had to organise measures for the safeguarding of the 
civilian population in the years immediately preceding 
1939. The blitz of 1940-41, and the V.1’s of 194445, 
made it necessary to utilise all the mechanism that had 
been worked out before 1939, and were put into practice 
in the autumn of that year. The absence of air-bombing, 
however, in the first evacuation, makes it possible to 
review it as a purely peace-time operation. 

The results of that great movement may be summed 
up in a few sentences. Dr. Stocks * says : 


“* Never since 1917 had there been a break in the biennial 
periodicity of epidemics (of measles) but in the first quarter 
of 1940, when one was expected to begin, it failed to appear. 
It is difficult to avoid the conclusion that this was connected 
with the great and unprecedented reduction of school 
contact between the children living in London from 
September 1939 to Easter 1940, and after, as will be seen 
later.” 


And Dr. Gale ® says : 


“It is difficult to make up one’s mind exactly how far 
the reductions in incidence of infectious disease were due 
to removal of children from the thickly populated evacua- 
tion towns with consequent ‘ thinning’ of the child popula- 
tion and how far they were due to school closure. ... I 
believe that school closure was a considerably more 
important factor than ‘ thinning ’.” 


How important this was, in actual deaths, may be seen 
from table 1. 


The tendency, pre-war, for simplicity’ 8 sake, may be 
taken as high in years ending in an even number, and 


3. Brincker, J. A. cs Proc, R. Soc. Med. 1938, 31, 807. 

4. Greenwood, M., Hill, A. B., Topley, W. W. C., Wilson, J. Spec. 
Rep. Ser. med. Res. Coun., Lond, no. 209, 1936, 

5. Stocks, P. J.R. statist. Soc. 1942, 104, 311. 

6. Gale, A. H. Proc. R. Soc. Med. 1943, 36, 97, 
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low in years ending in an The 
arrest of the biennial swing has produced a lasting effect, 
and the oscillation, though re-established to some 


TABLE I—MEASLES DEATHS IN JONDON (ADMINISTRATIVE 
COUNTY) DURING ‘‘ YEARS”? (OCTOBER-SEPTEMBER) FROM 
1922-23 5 


1922-23 .. 154 1928-29 .. 112 1934-35 .. 10 
1923-24 .. 1539 1929-30 .. 1113 1935-36 .. 596 
1924-25 .. 117 1930-31 .. 56 1936-37 .. 15 
1925-26 .. 1170 1931-32 .. 885 1937-38 .. 245 
1926-27 .. .53 33 62 1938-39 .. 2? 
1937-28 1480 906 1939-40 .. 5 


extent, is at an altogether lower level, and has changed 
to high in odd, and low in even, years. Table 1 gives 
the figures for calendar years. I have not been able to 
give the figures for “‘ winters.” An overlook back to 
1936 in calendar years is given. 


TABLE II—MEASLES DEATHS IN LONDON DURING CALENDAR 


YEARS 
1936 .. 584 .. even 1942 31 even 
ws odd 1943 50 odd 
1938 .. 235 even 1944 7 even 
1939 4 odd 1945 31 odd 
1940 29 .. even 1946 7 even 
1941 odd 


By the way, in the period.1939—40 the figures were, 
5 in London, 2 in Birmingham, 31 in Liverpool, 19 in 
Manchester, 5 in Leeds, and 3 in Sheffield, 65 in all, as 
against 617 in the same cities in the previous biennial 
peak 1937-38. It would not be true to say, without 
further comment, that owing to the closing of the schools 
in the autumn of 1939 552 children were alive who would 
otherwise have been dead, but it is true to say that the 
deaths of 552 more children from this one disease in 
1939-40 would not, pre-war, have been regarded as 
anything beyond normal. Dr. Gale * comments : 


“Closure of the schools over a large area would be, to 
put it mildly, a highly inconvenient procedure, and the 
graphs of weekly notifications suggest that unless the period 
was long enough to extend into the non-epidemic season, 

. the epidemic would start soon after the re-opening. I 
do not think therefore that the experience of the dispersal 
upsets the policy which we have been advocating for years 
of keeping a school open in face of an epidemic. We 
should however consider the matter of infections spread 
seriously when the question of post-war design of schools 
arises. have wanted to investigate the incidence of 
infectious disease in open-air schools but have been deterred 
by the obvious difficulties of devising a control.” 


It seems clear therefore that as one of the concomitants 
of education involving “ herding,” we must expect the 
destruction of considerable numbers of children. The 
bearing of this on present-day reforms in education, 
and particularly on the relative importance of smaller 
classes—i.e., less herding—as against prolongation 
of the school age is obviously important. Frankly, it 
would appear that nothing is so important as keeping 
down the numbers in classes. 

There is much confirmatory evidence on the effects of 
“herding.” Dr. Margaret Mclaughlin,’ in a paper 
based on 12 months’ work in Birmingham day nurseries, 
concludes that among those presumed susceptible the 
incidence of measles was four times greater among 
children in the nurseries than in the corresponding home 
group. It is worth noting that she also thinks that 
respiratory-tract infections were from two to eight times 
more frequent among “ nursery” children than among 
the corresponding home group. This is borne out. by 
the figures for such conditions as adenoids and enlarged 
tonsils, and lung diseases (non-tuberculous), obtained 
during the years of dispersal and evacuation in the 
London administrative county. Adenoids and tonsils, 
which showed a figure of 9-2% of the children inspected 


7. McLaughlin, M. Brit. med. J. 1947, i, 631. 


| 
a 
1S 
1. 
i- 
ol 
16 
mn ; 
18 
| 
it, 
1g 
k. 
ut 
ag 
n. 
he 
ly ; 
ng 
| 
| 
ot, 
ng 
all 
10t | 
Ith 
of | 
ont 


44 THE LANCET] 


MR. THOMPSON, DR. JAMES: VAGOTOMY FOR PEPTIC ULCER 


[yuLty 12, 1947 


in 1938, showed 9-0% in 1939 and 3-5% in 1940, rising to 
5% in 1941. Lung diseases (non-tuberculous) showed 
1-5% in 1938, 1-:1% in 1939, and 0-6% in 1940, rising 
to 1-0% in 1941. 

It would not be right to lay overmuch stress on these 
figures, but they certainly do not contradict those earlier 
quoted. They all emphasise the importance of the 
family—the quarrelsome, insulated, isolated, family— 
to which modern psychologists also begin to bear 
witness. 

Yet on the whole it has been difficult to attract the 
attention of Leviathan to this aspect. I have read, 
I suppose, dozens of papers on the impact of evacuation 
on education, for every one I have read on the impact 
of evacuation on life. Yet it is clearly important in 
itself, and not less in its implications, because the effects 
of herding may not be confined to the obvious results of 
death-rates from infectious diseases. The psychological 
results, to which observers of city-bred populations are 
beginning to call attention, may alas be noteworthy. 
I was much struck by certain passages in a paper read 
at a recent conference under the auspices of the Associa- 
tion of Agriculture by Dr. C. S. Flack, headmaster of 
Aston Commercial School, Birmingham. He pointed 
out that ‘“‘in matters of education the limitations of a 
congested city environment have not yet been sufficiently 
recognised.” 

Leviathan however is driving straight ahead and is 
difficult to turn. We shall be a great deal more congested, 
both in mind and body, before we are better. 


INDEPENDENT INSTITUTIONS 


TI have given two examples of the pressure of Leviathan, 
one upon children and one upon adults. I think it 
urgent, indeed vital, that alternative lines of progress 
to these derived from such immense pressures—immense, 
concentrated, pressures—should exist. 

I should expect these to be preserved by independent 
bodies of various kinds, of which the Harveian Society 
isone. I should expect them to be preserved chiefly by 
the universities, existing as self-governing independent 
institutions. The rapid and increasing assistance given 
by the State to the universities must be judged according 
to whether it comes from the Centaurs or from the 
Leviathans, and the recent expansion of the university 
grants from £2 million a year to something like £9 million 
is not without its dangers. Even the University Grants 
Committee, most tolerant of bodies, is drawn into a 
degree of supervision which may easily defeat its own 
object, the cultivation of independent thought. 

It is easy for the lower forms of life to destroy the 
higher. Even the Centaurs, flown with wine and insolence, 
at a marriage feast fell into conflict with their brutish 
neighbours, the Lapithe, and were overborne. Nothing 
either in Hobbes or the Book of Job has overborne 
Leviathan. Let us therefore be wary always. 


*.... Man is a unique product of evolution in that he, far 
more than any other creature, has escaped from the bondage 
of the physical and the biological into the multiform social 
environment. This remarkable development introduces a 
third dimension in addition to those of the external and internal 
environments—a dimension which many biologists, in con- 
sidering the evolution of man, tend to neglect. . The mnost 
important setting of human evolution is the human social 
environment .. . this can influence evolutionary changes 
only through the media of mutation, selection, genetic drift, 
and hybridisation. Nevertheless, there can be no genuine 
clarity in our understanding of man’s biological nature until 
the réle of the social factor in the development of the human 
species is understood. A biologist approaching the problems 
of human evolution must never lose sight of the truth stated 
more than 2000 years ago by Aristotle: ‘Man is by nature a 
political animal ’.”’—Tu. DoszHansky and M. F. ASHLEY 
Montacu, Science, June 6, 1947, p. 587. 


VAGOTOMY FOR PEPTIC ULCER 


Vernon ©. THOMPSON A. H. JamEs 
M.B. Lond., F.R.C.S. B.M. Oxfd, M.R.C.P. 
THORACIC SURGEON, THE LONDON RESEARCH ASSISTANT, 
HOSPITAL; SURGEON, LONDON MEDICAL UNIT, ST. MARY’S 
CHEST HOSPITAL AND THORACIC HOSPITAL, LONDON; LATE 
UNIT, HAREFIELD E.M.S. MEDICAL REGISTRAR, HARE- 
HOSPITAL FIELD E.M.S. HOSPITAL 


THE surgical treatment of peptic ulcer has for its object 
the prevention of recurrence in the face of inevitable 
stress rather than the healing of a particular ulcer. The 
relation of exacerbation of symptoms due to peptic 
ulcer to environmental and emotional strain suggests 
that the hypersecretion of acid and possibly other dis- 
orders of function predisposing to ulcer formation are 
due to nervous impulses arising in the higher centres. 
That such impulses are carried in the vagus was shown 
by Pavlov’s demonstration that the gastric secretion in 
response to conditioned stimuli is abolished by cutting 
off the vagal innervation. It is therefore reasonable to 
hope that vagal section in man will abolish that part 
of gastric hypersecretion which is due to nervous 
impulses and so protect the stomach from psychic 
stress. 

Neither animal experiments nor the earlier attempts 
in man gave any indication that the degree of acid 
secretion could be permanently affected by vagotomy. 
Ferguson (1936) divided both vagi below the diaphragm 
in monkeys and found that they all developed cardio- 
spasm, and some of them gastric hypotonia, but in no 
case was there any reduction in the acid response to a 
test-meal. Hartzell (1929) reviewed the literature of 
vagotomy and described experiments in which the vagi 
were divided in dogs, some above and some below the 
diaphragm. He found that the acid response to a test- 
meal fell, there being an increase in pH of 1-5-2 units ; 
in a dog in which one vagal trunk was not divided the 
acidity did not fall. Vanzant (1931) re-examined four of 
Hartzell’s dogs 2!/, years later and found that the acid 
values had returned to their preoperative level. Shapiro 
and Berg (1932) studied the gastric acidity after a test- 
meal in a Pavlov pouch and in the main stomach in five 
dogs before and after partial gastrectomy and division 
of the vagi below the diaphragm: they found that the 
acid values were depressed for 2-4 weeks but then 
returned to their previous level. 

Attempts to treat peptic ulcer in man by vagotomy 
are reviewed by Hartzell (1929); all the writers cited 
by him used the abdominal route. Pieri and Tanferna 
(1930) performed section of the left vagus in the chest 
in two cases, and of all vagal branches below the 
diaphragm in three. They found a reduction in the acid 
response to an Ewald meal, but at follow-up investiga- 
tions at intervals of up to 18 months the acid values had 
returned to their preoperative level. Weinstein et al. 
(1944) review the subject of vagotomy before 1938 and 
emphasise that all authors relied on a partial section. 
They describe two intrathoracic vagotomies in man 
which they thought at the time were complete : one 
patient died of adrenal hemorrhage and was found at 
necropsy to have 20-40% of his vagal fibres still intact, 
and the other was shown to have intact vagal fibres by 
the hypoglyczmia test (see below). They say that ‘ it is 
far from simple to expose all sides of the cesophagus. . . . 
Many of the smaller fibres will escape the most deter- 
mined operator.’’ This review leads to the conclusion 
that section of the vagi below the diaphragm is incom- 
plete, and that incomplete vagal section is not effective 
in permanently lowering acid secretion. 

The first consistently successful. vagotomies are 
reported by Dragstedt and Schafer (1945), Dragstedt 
(1945), and Thornton et al. (1946). They use the left 
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transpleural approach and take care to mobilise a portion 
of the cesophagus and define all branches of the vagal 
trunks. They emphasise that some fibres enter the 
csophageal muscle and travel in it down to the stomach ; 
section of two trunks is no guarantee that a complete 
vagotomy has been performed. 

These anatomical facts presumably explain the failure 
of vagotomy in the past. The section below the diaphragm 
as it has usually been performed is inadequate, but these 
authors have done five vagotomies from the abdomen 
by making an incision in the diaphragm and mobilising 
a portion of the csophagus from below; this was 
combined with gastro-enterostomy in cases where there 
was pyloric obstruction. 

These workers have reported their experiences with 
thirty-nine patients; one died of bronchopneumonia 
from aspiration of material vomited after operation ; 
they now make it a point to aspirate the stomach 
continuously for 3 to 4 days until the transient gastric 
atony has passed off. 

Thirty cases of duodenal ulcer gave almost uniformly 
satisfactory results over periods of up to 3. years. In ~ 
one of two cases of gastric ulcer healing was progressing 
but incomplete after 6 weeks. Seven cases of anasto- 
motic ulcer were less satisfactory, and two required further 
treatment. 

Before operation the average total volume of night 
secretion was 821 c.cm. and free acidity 47 c.cm. N/10 
NaOH per 100 e.cm. The corresponding figures after 
operation were 335 c.cm. and 15 c.cm., which are com- 
parable with figures obtained from patients with unrelated 
conditions. The secretory response to histamine is 
unaffected by vagotomy; the secretory response to 
hypoglycemia produced by insulin was abolished in all 
cases, and this is regarded as a test of complete vagal 
section. 

Results in fifteen cases are reported by Moore et al. 
(1946). There were no fatalities and no recurrences in 
the whole series. To test the ability of the operation to 
prevent recurrence, no dietary restrictions were imposed 
on the patients. Samples of gastric juice were withdrawn 
at intervals of 2 hours during periods of up to 48 
hours and showed considerable reduction in acidity ; 
though most patients showed a pH of 1-0 at some 
time during the night, in no instance after operation 
did the pH fall below 1-5. So far as the follow-up exami- 
nations were taken, no tendency was noted for the acid 
values to return to their previous level. 

Encouraged by the report of Dragstedt and Schafer 
(1945) we have performed the operation on four patients 
with severe and recurrent peptic ulceration. The cases 
we chose were all characterised by an excessive secretion 
of acid sustained throughout the 24 hours, and we 
felt that the success of any operation must be judged 
largely by its effect on this secretion. There are cogent 
reasons for believing that the level of intragastric 
acidity plays some part in determining whether an ulcer 
heals or recurs, and it is known that the degree of acidity 
is the stimulus to pain in patients with active ulcers 
(Bonney and Pickering 1946). 


CHEMICAL INVESTIGATION 


To measure the values of intragastric acidity under 
conditions as normal as possible a Ryle tube was passed 
into the stomach, usually through the nose, and left in 
place for 24 hours; specimens of gastric juice (about 
15 c.cm.) were withdrawn at hourly intervals during the 
day and 2-hourly intervals at night. The patient 
continued to eat his ordinary four meals daily under the 
Meulengracht régime and, except the first two tests in 
case 1 and the first test in case 2, received no alkali 
during the test. The pH of each specimen was determined 
electrometrically on the unfiltered juice with the double 
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quinhydrone electrode. Electrometric determination of 
acidity was chosen rather than titration, because there 
was sometimes insufficient juice for titration and the 
presence of food and coloured matter rendered the end- 
point uncertain. To judge the accuracy of the electro- 
metric method, fifteen determinations were made on a 
single specimen, and the standard deviation was found 
to be 0-067 pH units. 


The 24-hour test was performed shortly before opera- 
tion and after recovery. It has also been carried out 
at follow-up examinations at different intervals after 
operation. 

CASE-RECORDS 

Case 1.—Male, aged 44, clerk. 

10 years ago: epigastric pain, starting just before meals, 
relieved by food and alkali; periods of freedom of several 
months. Radiography showed duodenal ulcer. 

18 months ago: partial gastrectomy ; large duodenal ulcer 
found. 

9 months ago: pain started under right costal margin, 
relieved by food, alkali, and vomiting. 

6 months ago: readmitted; pain and vomiting persisted 
3 weeks and then relieved by continuous nocturnal milk 
drip. Radiography showed irregularity in region of stoma. 
Discharged after 2 months to continue with milk drip 
at home. 

1 month ago : readmitted with recurrence of pain ; laparo- 
tomy showed a large stomal ulcer adherent to liver, and 
no resection could be undertaken. 

Vagotomy was performed on Dec. 11, 1945. 
discontinued at once. 
5 weeks. 

When seen again a year after operation, feels well, no 
pain, excellent appetite, and weight steady ; has returned 
to work. 


Milk drip 
Discharged free of symptoms after 


Case 2.—Male, aged 56, filler of gas cylinders. 

10 years ago: perforated duodenal ulcer. A month after 
operation epigastric pain began, coming on 1-1'/, hours after 
meals and at night. Relieved by food and alkali. Attacks 
persisted in spite of dietetic treatment. 

5 months ago: admitted to hospital with severe pain. 
Radiography showed deformed duodenum ; became symptom- 
free on Sippy diet and was discharged after a menth. 

1 month ago: readmitted as pain had recurred 2 weeks 
after discharge. 

Vagotomy was performed on March 12, 1946. Discharged 
free of symptoms, and receiving no alkali, after a 
month. 

When seen again 6 months after discharge, states he has 
had no further pain and takes powder only if he is constipated. 
Can eat anything, feels very’ well, and has put on 8 lb. 
Returned to work a month after discharge. 


Case 3.—Male, aged 38, truck-driver. 
25 years ago: began to have attacks of epigastric pain and 
vomiting ; pain relieved by alkali. 
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19 years ago: chronically inflamed appendix removed for 
attacks of pain in right abdomen. 

9 years ago; severe recurrence of epigastric pain ; treated 
in hospital ; well for 8 months, then relapsed. 

6 years ago: admitted to hospital with severe pain ; 
radiography showed duodenal ulcer, and a_ test-meal 

“an extremely high curve.” Partial gastrectomy was 
performed. 

5 years ago: readmitted with pain in distribution of left 
7th and 8th thoracic nerves; a lump appeared beneath left 
costal margin ; laparotomy showed a large anastomotic 
ulcer, which was resected. 

4'/, years ago : vomited 2 pints of blood. 

4 years ago: perforated a gastric ulcer proximal to the 
anastomosis. 

3/, years ago: readmitted for attacks of pain; relieved 
by gastric aspiration. Continuous nocturnal aspirations 
maintained at home for a year, during which he was admitted 
once for melena. 

2"/, years ago: readmitted with severe pain not relieved 
by powder; barium meal showed anastomotic ulcer with 
leakage of barium into peritoneal cavity. Aspirations were 
continued ; volume of nocturnal aspirate 400-1400 c.cm., 
with free acidity of 60-70 c.cm. of N/10 NaOH per 100 c.cm. ; 
pain continued. Started on continuous nocturnal milk drip 
of 14/, pints milk containing 5 oz. ‘ Aludrox.’ Continued 
milk drip at home for 2 years and remained free of 
symptoms. 

6 months ago; attack of melzena ; readmitted. 

Vagolomy performed on April 23, 1946. The milk drip and 
all alkali treatment were discontinued at once. Was discharged 
after 6 weeks. 

When seen 4 months after discharge, no further epigastric 
pain; feels very well, and has taken no alkali. Returned 
to work 4 weeks after discharge. 


Case 4.—Male, aged 45, warehouse dispatch manager. 

15 years ago :. attacks of epigastric pain began, coming on 
at any time of day or night, relieved by alka; periods of 
freedom shortened progressively and now last only 3 or 
4 days. Taking very large amounts of alkali; vomiting 
very rare. 

3 months ago: admitted to hospital with severe pain. 
Radiography showed a long J-shaped stomach with a deformed 
duodenal cap and a small pyloric niche ; no evidence of pyloric 
obstruction. 


Vagotomy performed on June 18, 1946. Seven days after 
operation the stomach was dilated, and persistent vomiting 

gan; relieved by continuous aspiration for 24 hours. 
Discharged after 5 weeks. 

When seen again 4 months after discharge, says he feels 
better in every way and can eat anything ; has put on 16 Ib. 
As’ the barium meal showed an uncertain pyloric niche, he 
was gastroscoped by Mr. J. C. Goligher, and a good view of 
the pylorus was obtained ; there was no evidence of an ulcer 
or of any scarring. 


OPERATIVE TECHNIQUE 


’ The nerves are divided as they course down the 
cesophagus from the lower border of the hilum of the 
lung to the cardia. The cesophagus can be exposed in 
this position from the right or left side of the chest. 
On the left side it is overlapped by the aorta, but on the 
right it is lying immediately under the pleura and is 
thus more easily accessible. In case 1 the approach was 
made from the left side, but in the other cases the 
cesophagus was exposed from the right. 

The patient is placed in the lateral position, and the 
thorax is opened through the bed of the ninth rib after 
resection. Wide exposure is obtained with a rib spreader. 
The pulmonary ligament is divided, thus opening the 
mediastinal pleura, and the lower lobe of the lung. is 
displaced upwards and packed off. The csophagus is 
then raised from its bed, and a piece of tape is passed 
round it to act as a retractor. The main trunk of the 
right vagus is easily identified below the hilum of the 
lung; it is divided, and the proximal end is ligated. 
Artery forceps are put on the distal end. By rotating 
the wsophagus the main trunk of the left vagus is dis- 
covered and similarly treated. As the trunks are traced 


downwards they are found to divide to form a plexus 
surrounding the cesophagus, and branches from the plexus 
pierce the muscular walls. The whole plexus is carefully 
dissected downwards to the diaphragm and removed, 
all branches entering the csophagus being divided. 
A search is then made for any branches that may have 
come from the main trunks above the point of division. 
If found these must be divided. The esophagus is then 
replaced in its bed and the overlying pleura sutured. 
The lung is distended by the anesthetist and the chest 
is closed. : 


Postoperative management.—From the first the patient 
requires the care usual after an intrathoracic operation, 
the object being to restore full pulmonary function as 
soon as possible. He is encouraged to cough and is given 
breathing exercises. A pleural effusion usually develops 
and will require two or three aspirations. A careful 
watch should be kept for dilatation of the stomach and, 
if it develops, gastric aspiration should be instituted. 


DISCUSSION 


The results of the pH determinations show that a 
very great reduction in acidity follows vagotomy. The 
figure shows the results of the 24-hour tests. The 
preoperative test was performed within 2 months 
of operation. The postoperative test was done from 
a month to 6 weeks after operation, and the follow-up 
tests as follows : 


Case 1 .. 11 months after operation. 
” ” ” 
” ” 
Case4.. 4 


It should be realised that pH is a logarithmic measure- 
ment (being log.,, of the reciprocal of the hydrogen-ion 
concentration expressed in g. per litre), that an increase 
in pH of 1 unit therefore represents a tenfold reduction 
in acidity, and that the pH number increases as acidity 
is reduced, pH 7 being neutral, and pH 1-0 about 
equivalent to decinormal acid. 

The parietal cells secrete hydrochloric acid at a 
concentration which renders the secretion isotonic with 
plasma, actually 0-17 molar (Hollander 1934). Such a 
solution has a pH of about 0-91, which therefore repre- 
sents a theoretical maximum of the acidity of any gastric 
juice. In actual practice we have found it rare to 
encounter a juice more acid than pH 1-1; in this respect 
our experience therefore differs from that of Moore 
et al. (1946). 

In our four patients the reduction in hydrogen-ion 
concentration following the operation was much greater 
in the two patients with stomal ulcers following gastrec- 
tomy than in those in whom the stomach was intact. 
In fact in cases 1 and 3 (both anastomotic ulcers) most of 
the postoperative acid values are near neutrality or even 
on the alkaline side of neutral. This great reduction in 
acidity we are inclined to ascribe to increased regurgita- 
tion of jejunal contents; possibly the reduction in 
motility and in the volume of gastric secretion, as 
demonstrated by. Dragstedt, facilitates more effective 
regurgitation. 

In cases 2 and 4, where the stomach is intact, the 
acidity is reduced but still follows the general trend of 
the preoperative curve ; it is also notable that the follow- 
up investigations show a tendency for the acidity to 
return to its preoperative level. 

The possibility that the relief of symptoms is due 
simply to section of the pain-bearing afferent fibres is 
discussed by Moore et al. (1946). They claim to be able 
to produce pain in the stomach by distending it with a 
balloon after vagal section. We have made no observa- 
tions on this point but agree that the beneficial results 
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of the operation can hardly be due simply to section of 
the pain fibres. 

It is remarkable that the abdominal vagus can be 
cut without untoward results. Dilatation of the stomach 
came on after operation in case 4 but was soon overcome 
by gastric suction. Constipation does not result from 
the operation ; in fact there may be some improvement 
in an irregular bowel habit. 

For many years operations for the relief of ulceration 
have been regarded as physiological rather than anatomi- 
eal. This claim was made for gastrojejunostomy, but 
the results have led surgeons to shun the operation except 
in patients with pyloric obstruction and low gastric 
acidity. Even partial gastrectomy is followed by recur- 
rent ulceration in some patients, and in others it is 
followed by severe anzeimia. 

Vagotomy is perhaps the most physiological operation 
for ulcer yet devised. Its immediate success in the relief 
of symptoms has been proved ; its lasting success must 
remain a matter of doubt until further time has elapsed 
and more experience has been gained. Late results 
seem to depend on two questions: (1) whether the 
operation can succeed in preventing regeneration of the 
vagal nerve supply to the stomach; and (2) whether 
the stomach can recover its hyperacidity without 
regeneration of the nerves. A 

Only four cases are reported. They were selected for 
vagotomy because they were extreme examples of the 
ulcer diathesis and three of them had been abandoned 
or considered unsuitable for any gastric operation by 
abdominal surgeons. The history in case 3 is a record 
of pain and catastrophe over many years. The, most 
striking effect of vagotomy has been the gratitude of the 
patients, who have not experienced such comfort and 
relief for years. Postoperative investigations gave an 
adequate explanation for the symptomatic relief. Later 
follow-up investigations have shown a tendency for the 
gastric acidity to rise again, but in no case has it reached 
the preoperative level, and relief of symptoms has been 
maintained without any dietary precautions. These 
results support the claims made for vagotomy by other 
workers. It is too early to draw final conclusions, but 
the operation carries a very small operative risk and 
should at least prove to be a useful and successful adjunct 
in the treatment of a very distressing condition. 


SUMMARY 


The literature of vagotomy for peptic ulcer is 
reviewed. 


The clinical histories of four patients on whom this 
operation has been performed are described. All have 
experienced symptomatic relief. 

Measurements of the gastric pH before and after 
operation show a substantial reduction in acidity. 

A brief description of the operative technique is given, 
and the place of vagotomy in the treatment of peptic 
ulcer is discussed. 


We wish to thank Prof. G. W. Pickering for his helpful 
interest and criticism. 
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TREATMENT OF THE BLADDER AFTER 
SUPRAPUBIC CYSTOSTOMY 


P. W. Natuan 
M.B. Lond., M.R.C.P. 
From a Neurosurgical Unit 


DurinG the campaign in Italy the two neurosurgical 
units of the British Army in that country received 
many cases of traumatic paraplegia or paraparesis. 
When these cases became numerous, the problems of the 
treatment of the bladder in which a suprapubic cysto- 
stomy had been performed urgently demanded a solution. 
As there is no generally accepted treatment for the 
bladder with an indwelling suprapubic catheter, the 
following investigation was undertaken. 


TREATMENT 


The treatments investigated fall into three groups : 
(1) mechanical treatment, (2) sulpha chemotherapy, and 
(3) combined mechanical and sulpha chemotherapy. A 
fourth, control, group consisted of patients having no 
treatment and those having penicillin intramuscularly. 
The latter category of control was necessary, because 
many of the patients were receiving at the time penicillin 
for the wounds involving the meninges, and it seemed 


‘ possible that this might have had some effect in sterilising 


the urinary tract. 
MECHANICAL 


(1) Tidal drainage.—The apparatus used was that described 
by Lawrie and Nathan (1939). It was attached to the supra- 
pubic catheter. This method has the disadvantage that, for 
a few days after the catheter is changed, there is leaking 
round the catheter whenever the pressure rises. The irrigating 
fluid used in all the mechanical methods was either proflavine 
sulphate 1 in 10,000 in isotonic saline, or neutralised acri- 
flavine 1 in 5000 in isotonic saline; the relative value of 
these two solutions was not investigated. 

(2) Tidal drainage with acid buffered solution.—It was 
thought that, if the urine could be kept sufficiently acid 
(or sufficiently alkaline), bacteriostasis might be maintained. 
The strengths of solutions were found which were necessary 
to maintain the urine at pH 5-2 for three hours and at various 
values of pH above this. When it soon became obvious that 
this was an inefficient method of controlling infection, an 
attempt was made to combine the buffered acid solution with 
a solution of mandelic acid ; but by this time other methods 
had proved much more successful, so this was abandoned. 

(3) Washouts.—These were done three times a day with 
the solutions mentioned. Washing out was continued until 
the returning solution was free from particles when held 
up in a glass; the bladders were washed out in short 
sharp gushes with a bladder syringe. In all these cases, 
besides the suprapubic catheter, a thin soft very flexible 
tube was left in the suprapubic stoma; this was inserted 
before the catheter, so that its end would lie on the 
floor of the bladder. In washing out, the syringe was 
connected to the fine rubber tube, so that the fluid rushing 
out of it would stir up the sediment on the floor of the bladder 
and would then pour out unimpeded through the relatively 
large de Pezzer or Malecét catheter. The solution was used at 
body temperature. When draining, the catheter was connected 
by tubing to a bottle attached to the bed at pubic level ; 
this system was sterilised, the neck of the bottle being plugged 
with cotton-wool. 

The washouts were done by R.A.M.C. orderlies. Though 
this was necessary because of the amount of work falling on 
the shoulders of doctors and nurses, it was considered that 
such personnel was typical of the personnel throughout the 
British and other armies, and was like the nursing staff 
which these patients would be under for years to come on 
return to the U.K. The point in the investigation was not to 
find out an ideal treatment under perfect conditions, but to 
work out the best and most practical treatment under the 
conditions reigning in the hospitals abroad and at home. 

(4) Combined washout and tidal drainage.—The defect of 
tidal drainage seemed to be that it was too gentle ; a sediment 
always remained at the base of the bladder which was not 
washed out during siphonage. The apparatus was therefore 
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modified so that it could be combined with washouts by 
syringe. This was done by syringing through the thin rubber 
tube mentioned above; the glass connexion of the lead-in 
tube of the tidal-drainage apparatus was replaced by a glass 
Y-tube, so that, when the bladder was being washed out, the 
fluid could flow out of the one arm of the y, while the other 
remained in the circuit of the tidal-drainage apparatus, 
clipped off. 
MECHANICAL SULPHA CHEMOTHERAPY 

(5) Tidal dr ge and ilamide (2 g. per day) : this 
small dose was tried, as in — intact bladder it is usually 
sufficient to clear an infection. 

(6) Tidal drainage and sulphadiazine (6 g. per day). 

(7) Washouts and sulphathiazole (6 g. per day). 

(8) Washouts and sulphadiazine (6 g. per day). 

SULPHA CHEMOTHERAPY ALONE 

(9) Sulphanilamide (2 g. per day). 

(10) Sulphathiazole (6 g. per day). 

(11) Suwlphadiazine (6 g. per day). In many cases, for the 
first few days after wounding, more than 6 g. of sulphadiazine 
was given. This was because of the wound involving the 
spinal cord or meninges, and not because of the bladder. 
From the point of view of this investigation it is of no impor- 
tance, as the results of giving 6 g. or of giving more than this 
are the same. 

(12) Sulphadiazine (4 g. per day). 


CONTROLS 
(13) No treatment. 


(14) Penicillin only, by intramuscular injection. 


RESULTS 

The effect of treatment was judged by (1) the amount of 
pus; (2) the presence of constitutional signs of infection 
which could be attributed to a urinary infection ; and 
(3) the amount of bacteria. 

The amount of pus was considered a better criterion than 
the amount of bacteria. The indication of the nocuous effects 
of bacteria on the mucosa is shown by the amount of pus 
formed. It seems that the presence of Bact. coli or of a non- 
pathogenic staphylococcus is not in itself harmful. It some- 
times happened that, though no organisms could be grown 
from the urine which contained no pus when aspirated from 
the bladder, the urine taken out of the bottle attached to the 
bed grew Bact. coli. Swabs taken from the inside of the tube 
attached to the catheter within twelve hours or so of boiling 
often grew Bact. coli, streptococci, staphylococci, and diph- 
theroids ; and swabs of the suprapubic wounds would grow 
various organisms. As, then, the environment of the bladder 
often contained more organisms than the urine from the 
bladder, it seemed that the number of leucocytes was a better 
criterion of urinary infection than was the number of bacteria. 
Also a leucocyte count is more feasible than an attempt to 
grade the number of bacteria present. The urinary leucocyte 
counts were performed on a specimen of uncentrifuged urine 
taken from the suprapubic catheter; it was performed by 
counting the number of cells seen in a field under the low 
power ; twenty fields were counted. 


TABLE I-—-SEPARATE RESULTS OF ALL METHODS OF 
USED 


| No. of of cases 
Bad | ¢ 
group | 


| 
| 


Method of treatment | otal 

group | Total 

0 


| 
| 


(1) Tidal drainage 

(2) Tidal drainage with acid 
buffered solution .. 

(3) Washouts . 

(4) Combined washout with 

- tidal drainage 

(5) Tidal drainage and sulph- 
anilamide . 

(6) Tidal drainage and ‘sulpha- 
diazine 

(7) ne and suiphathi- 
azo 


(8) Washouts and sulphadiazine 
Sulphanilamide 2 g. 
Sulphathiazole 6 ee 

) 6 g. es 

iazine 4 g. oe 

) 

) Penicillin intramuscularly . - 


Total 


CF 


(9 
(10 
(12 


a 
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The twelve methods of treatment and the two controls 
have been placed in three groups—bad, good, and best. 
The criteria for these groups are : 


Best Methods.—The urine was sterile on culture and/or 
contained no leucocytes. Also included in this group are those 
cases in which there were less than 10 leucocytes per field. 

Good Methods.—In this group were placed those which 
showed 10—20 leucocytes per field, or in which the pathologist 
reported occasional leucocyte.” 

Bad Methods.—In this group were placed those which showed 
20 or more leucocytes per field, or Bap was reported as 
‘ pus plus plus,” ‘‘ moderate pus,’ “albumin plus plus.” 
All those showing constitutional signs et urinary infection were 

placed in this group. 


Table 1 gives the number of cases for each form of 
treatment which come into each group of results. To 


No. of cases treated 
Mechanical | Combined Chemotherapy | Control | Total 
Bad .. 8 form. 1 | 
Good 0 ee 4 0 7 
Best .. 1 3. | 16 0 20 
Total 9 | e. 21 7 45 


‘obtain significant results from so few cases, they will be 
considered in four groups only. Table 1 shows the 
results collected into the four treatment groups. | 

It will be seen that the control group (no treatment 
and penicillin only) falls entirely into the bad category. 

Mechanical methods proved no better than the control 
methods. In addition to the figures given in the tables, 
it must be pointed out that only 3 cases of the entire 
series had fever attributed to urinary infection, and all 3 
were in the mechanical treatment group. It may there- 
fore be concluded that mechanical methods of treatment 
are more harmful than no treatment at all. The tables also 
show that combining a mechanical method with chemo- 
therapy detracts from the success of the chemotherapy. 

Four-fifths of those in the best group were those 
treated by chemotherapy. When it is remembered that 
for cases to be placed in this best group the urine had to 
be sterile or had to contain less than 10 leucocytes per 
field, it will be realised that we have in the sulpha drugs 
an efficient means of dealing with urinary infection in 
the paralysed bladder. Sulphathiazole and sulphadiazine 
seem to be equally good, 4 g. in twenty-four hours being 
sufficient. 

Further information may be obtained by considering 
a few of the cases in greater detail. It was found 
that sulphadiazine always cleared a Staph. aureus 
infection. A B. proteus infection developed in only 1 
of the 45 cases, the one treated by tidal drainage with 
solution buffered at 5-2. While having the bladder irri- 
gated with this acid solution the patient developed fever, 
which immediately ceased when this form of treatment 
was stopped. 

Patients having what is apparently inadequate treat- 
ment do not always suffer from it. 

One patient reached the neurosurgical base fifty days after 
the onset of the paraparesis. For the first month of this time 
he had had one or two washouts a week with Duke’s apparatus, 
and for the last ten days a washout three times a day with 
a funnel and tube. His urine showed only 2 leucocytes per 
field, contained no albumin, and grew Bact. coli only. 


Once the bladder is free from infection, there being 
no leucocytes and the urine being sterile, one cannot 
cease giving sulphadiazine. 

In 4 cases with sterile urine and less than 10 leucocytes 
per field sulphadiazine was stopped and no treatment was 
given. In the first case, Bact. coli was grown from the urine 
on the third day ; on the seventh day hemolytic streptococci 
were also grown the patient was then given sulphadiazine 
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again; after a week of this, no leucocytes were found in 
twenty fields; culture still grew Bact. coli but no hemolytic 
streptococci. In the second case a week after sulphadiazine 
was stopped the urine contained much pus. In the third case 
four days after sulphadiazine was stopped there was a slight 
infection. In the fourth case eight days after sulphadiazine 
was stopped there was a Bact. coli infection, with a moderate 
amount of pus. 


Sulphadiazine was given in doses of 6 g. in twenty-four 
hours ; no patient had this for more than three weeks. 

One case raised the question whether this prolonged admini- 
stration of a large dose damaged the bladder mucosa: while 
the catheter was being changed after three weeks’ sulpha- 
diazine, a semi-organised shred was found, which was shaped 
like the bladder and microscopically seemed to be thick mucus. 
The sulphadiazine was reduced to 4 g. in twenty-four hours ; 
the urine continued to consist of thick glairy mucus, though 
it contained less than 6 leucocytes per field and grew only 
Bact. coli. No other case having sulphadiazine for three weeks 
showed any ill effects. 


The leucocyte count remained normal, and there were 
no symptoms or signs of blockage of the renal tubules. 
Hematuria or renal pains have been seen in patients 
having larger doses of the drug, but were never seen in 
patients having 6 g. in twenty-four hours. But with this 
dose of sulphadiazine or sulphathiazole, suipha crystals 
were often found in the urine. 

Owing to regular evacuations of cases to the United 
Kingdom, no case was seen for longer than fifty days. 
Therefore this investigation was of the treatment of the 
urinary tract in the first few weeks of paraplegia only. 
In this time it is clear that the best method of treatment 
of the bladder after suprapubic cystostomy is to give 
oral sulphadiazine. It remains to work out the length 
of time for which this drug can be given and the minimal 
necessary dose. Here, not léss than 4 g. in twenty-four 
hours was tried ; but half this or less may be adequate. 


Siegel (1945) has shown that with 2 g. per day, a blood 
level of 3-2—13-9 mg., with an average of 7-2 mg., per 100 ml. 
is obtained, and that with 1 g. the blood level is 1-7—8-1 mg., 
with an average of 3-5 mg., per 100 ml. 

Prolonged administration of small doses of sulphadiazine 
to vast numbers of men has been reported by Coburn (1945). 
He gave sulphadiazine 1 g. daily to 300,000 U.S. Naval 
personnel for 3-6 months. With this dose he found no renal 
complications, a mild dermal reaction in 0-5%, “‘ severe 
sulphonamide diseases’ (exfoliative dermatitis or granulo- 
cytopenia) in 1 in 10,000 men. He also found that, with such 
a dose, sensitisation to the drug was not produced, nor was the 
development of drug-fast organisms shown ; those cases which, 
in spite of this prophylactic dose, got an upper respiratory 
tract infection with hemolytic streptococci reacted entirely 
normally to the routine therapeutic dose of the drug. 

Coburn showed that this dose (1 g.) of sulphadiazine was 
an excellent prophylactic against infective respiratory dis- 
orders: the number of patients admitted to hospital per 
month for respiratory disorders was 5-18 in his 300,000 con- 
trols, but less than | in the 600,000 having daily doses of 
0-5 g. or 1 g. This prophylactic effect is relevant to cases of 
paraplegia, which are liable to succumb to respiratory infec- 
tions, if they escape death from urinary tract infection. 

Lehr (1945) has shown that sulphacetamide is far less 
toxic than sulphadiazine or sulphathiazole. He never found 
evidence of renal damage in rats receiving enormous doses 
of this compound. It has the great advantage that it is 
highly soluble in acid urine, 


The success of oral sulphadiazine in controlling urinary 
infection in the paralysed bladder raises the question 
whether this form of treatment has not rendered obsolete 
all mechanical forms of treatment, such as tidal drainage 
and washouts. This applies to all cases where there is 
an indwelling catheter and to ali cases before and after 
prostatectomy ; in these old bronchitic subjects the 
prophylactic effect of the drug on the respiratory tract is 
an additional reason for preferring it. It remains also to 
investigate the newer sulpha drugs, sulphamerazine and 
sulphamezathine. 


SUMMARY 


An investigation of various forms of treatment of the 
bladder after suprapubic cystostomy was undertaken. 

With mechanical methods, which included tidal drainage 
and washouts, the results were worse than in controls 
having no treatment. 

The effects of sulphonamide therapy were excellent. 
Sulphadiazine and sulphathiazole were more satisfactory 
than sulphanilamide, and can be given in small doses 
with safety for six months. 


I take this opportunity of thanking Mr. F. J. F. Barrington, 
who helped me with advice and criticism. 
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INTRAVENOUS ADMINISTRATION 
OF IRON 


JosEpH A. NISSIM 
M.B. Lond. 


LATE RESIDENT MEDICAL OFFICER, NORTH STAFFORDSHIRE 
ROYAL INFIRMARY, STOKE-ON-TRENT 


Tron is well known to be toxie when administered 
parenterally. The toxic effects arise from precipitation 
of iron in the blood, producing multiple pulmonary and 
sometimes systemic emboli, with symptoms resembling 
those of fat-embolism ; from irritation of the gastro- 
intestinal tract, giving rise to diarrhwa and vomiting ; 
and from depression of the central nervous system, 
which may lead to coma and death (Heath et al. 
1932, Goodman and Gilman 1941, Best and Taylor 
1943). 

The lethal dose for an animal is given by Best and 
Taylor (1943) as 30-60 mg. of metallic iron per kg. of 
body-weight. If this holds good for man, the lethal dose 
for an adult weighing 70 kg. would be 2-4 g. Toxic 
symptoms, however, appear long before this dose is 
reached. The maximal dose of injectio ferri B.P. is 
gr. 1/,9 (6 mg.). Heath et al. (1932) gave 15 patients with 
hypochromic anzemia a daily dose of 32 mg. of iron intra- 
muscularly, in the form of iron and ammoniuin citrate, 
for about ten days, and found that 96% was utilised in 
the formation of hemoglobin ; with this dose there were 
prohibitive toxic reactions. ; 

The work of McCance and Widdowson (1937, 1938) 
and of Hahn and Whipple (1936) has shown that a daily 
intake of 5-8 mg. is required to keep a normal man 
in iron equilibrium. Young children, however, require 
considerably nrore iron (as much as 0-6 mg./kg. of body- 
weight). Women, up to the climacteric, require from 
two to four times as much iron as men do. Leverton and 
Roberts (1937) have shown that normal young women 
need about 16 or 17 mg. daily. Pregnant women require 
about 20 mg. of iron daily. The average daily needs of 
those who require iron most is therefore about 15-20 mg. 
To raise the hemoglobin of a patient by 1% about 
25-30 mg. would be needed. Another 15-20 mg. would 
have to be addéd if enteral supply or absorption is 
deficient. If this amount, which is over double the usual 
permitted dose, was given daily it would take fifty days to 
raise the hemoglobin from 40% to 90%. For these 
and other obvious reasons, the parenteral use of iron in 
anemia has been extremely limited. 

To probe the question further, the administration of 
iron by intravenous infusion was tried at this hospital. 
For this purpose two different solutions were used : 

(1) A sterile solution of colloidal ferric hydroxide pre- 
pared from material supplied by Messrs. Evans Medical 
Supplies Ltd. 
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(2) A solution of saccharated oxide of iron, a B.P.C. 
preparation containing about 3% of metallic iron in sucrose 
and forming a freely soluble reddish-brown powder. For 
convenience of calculations a solution of it was prepared 
containing 1°, of elemental iron. In solution it is very dark 
brown. Doubly distilled water was used in preparing the 
solution, and it was filtered twice through a double thickness 
of filter paper before being poured into screw-capped bottles, 
each containing 100 c.cm. of the solution. These were sealed 
and sterilised in the autoclave at 115-116°C for half an hour, 


COLLOIDAL FERRIC HYDROXIDE 
Animal Experiment 
Five intravenous doses, each of 10 c.cm. (0-1% Fe), 
were injected at hourly intervals into a rabbit (total 
Fe=50 mg., equivalent to 2 g. for a 70 kg. adult) without 
provoking any toxic reaction. 


Observations on Man 

(1) A woman, aged 65, with a carcinoma of the 
bronchus and hypochromic anzmia, was given 1000 c.cm. 
of the standard solution (0-1% Fe) in 5% dextrose by 
intravenous drip in fifteen hours. When 100 c.cm. had been 
given, she complained of pain in her back and had a 
rigor, and her temperature rose to 101°F and remained 
so for three or four hours. Thrombophlebitis followed 
at the injection site. 

(2) A man, aged 68, with a similar condition, gave a 
similar response except for the pain in the back—i.e., 
a rigor at 90 c.cm. and thrombophlebitis subsequently. 

(3) A‘purer solution of colloidal ferric hydroxide was 
obtained from the same firm as before, and administered 
in higher concentration (1-0% Fe) to two patients in 
50 mg. and 20 mg. Fe doses by slow intravenous injection. 
In each case there was shivering and tachycardia, and 
pyrexia ensued within half an hour. 


SACCHARATED OXIDE OF IRON 
Intravenous Infusions 

To a ‘ Vacolitre’’ containing 900 c.cm. of 5% dextrose 
solution 100 ¢.cm. of the 1% solution of saeccharated 
iron oxide—a total of 1 g. of elemental iron—was added, 
and an intravenous infusion was given to a patient at 
the rate of 30 drops a minute. When about 100 c.cm., 
the previous critical quantity, had been absorbed, and 
nothing untoward had happened, the rate of the drip 
was gradually increased to about 45 drops a minute. The 
vacolitre was empty in six hours, without any subjective 
or objective change being observed in the patient. At 
the end of the infusion about 200 c.cm. of 5% dextrose 
was run in to wash off from the walls of the veins any 
adherent iron solution, as it was thought that the 
thrombophlebitis mentioned above had been caused by 
iron adhering to the vein walls. In the present case 
thrombophlebitis did not develop. 

A second saccharated iron-oxide infusion was given 
to another patient. This time it took only three hours 
to infuse | g. of iron. The rate was equivalent to about 
5-5 mg. of iron a minute, and in the first ten minutes 
about 55 mg. was given. There were no delayed reactions 
in either patient. 


Intravenous Injections 

At this stage it seemed more convenient to give a 
series of slow injections of saccharated iron oxide in 
small but gradually increasing doses and. gradually 
increasing concentrations till the limit of tolerance 
began to show itself. 

For this purpose it was found necessary to use either 
a sharp fine lumbar-puncture needle or an ordinary 
needle with a fine rubber tube connected between it and 
the syringe. This arrangement served a double purpose. 
First, it was possible, before attaching the syringe to the 
needle, to see blood drip out on venepuncture; it was 
otherwise difficult to ensure that the needle was in the 
vein, owing to the more concentrated solutions being 


very dark and opaque. Secondly, when more than could 
be held in one syringe was to be given, the tap on the 
lumbar-puncture needle could be turned off, or the rubber 
tubing clamped, and the syringe refilled. 

The injections were gradually increased, first in 
concentration, and later in dosage, from patient to 
patient, as follows : 

(1) 20 mg. of iron in 10 c.cm. in 5 min. 

(2) 20 mg. of iron in 5 c.cm., in 5 min. 

(3) 20 mg. of iron in 2 c.cm. in 5 min. This concentration 
is equivalent to 1% and is the undiluted solution as with- 
drawn from the 100 c.cm. bottles. Henceforth, only solutions 
of this strength were used. More concentrated solutions were 
not tried, but would probably have been too viscid. 

(4) 40 mg. of iron in 4 c.cm. in 5 min. 

(5) 50 mg. of iron in 5 c.cm. in 5 min. 

(6) 100 mg. of iron in 10 ¢.cm. in 5 min. 

(7) 200 mg. of iron in 20 c.em, in 5 min. 

(8) 250 mg. of iron in 25 c.cm. in 5 min. 

(9) 400 mg. of iron in 40 c.cm. in 7 min. 

(10) 500 mg. of iron in 50 c.cm. in 7 min. This dose was 
given to two patients. 


So far there were no toxic symptoms. To the next patient 
1g. ofiron in 100 c.cm. was given slowly in fifteen minutes. 
The patient felt perfectly well throughout the injection 
and immediately after. About fifteen minutes later, 
however, moderate toxic symptoms began to appear. 
The patient felt cold, shivered, and had a fluid bowel 
motion. There was tachycardia and cyanosis. The whole 
picture was very similar to the reactions which had 
developed with ferric hydroxide, including the subse- 
quent transient rise in temperature. An electric blanket 
and a fluid ounce of brandy produced a quick response. 


Safe Limit of Saccharated Tron Oxide 

Attention was now directed to the further study of 
the possibilities and limitations of intravenous injections 
of saccharated iron oxide, and five patients with anwmia 
were selected for the purpose. Because of individual 
variations and possible idiosyncrasies, each had a course 
of injections gradually increasing in iron content up to 
500 mg., as follows : 

(1) 10 mg. of iron in 1 c.cm. 

(2) 25 mg. of iron in 2-5 c.em. 

(3) 50 mg. of iron in 5 ¢e.cm. 

(4) 100 mg. of iron in 10 c.cm. 

(5) 250 mg. of iron in 25 c.cm. 

(6) 500 mg. of iron in 50 c.em. 

Three patients showed neither immediate nor delayed 
reactions to any of the injections. The fourth developed 
a transient temperature of 100°F about eight hours after 
the 500 mg. dose, but complained of nothing but slight 
headache. This patient was subsequently found on 
laparotomy to have a carcinoma of the stomach, and the 
pyrexia could not with certainty be attributed to the 
iron. The fifth patient, proved later to have had at the 
time a form of aplastic anemia probably due to myelo- 
sclerosis, attended weekly for treatment as an outpatient 
and stayed in hospital one or two hours after each injec- 
tion. On attending for the 500 mg. injection she said that 
the previous week she had had pain in her back and felt 
extremely weak on returning home after the 250 mg. 
injection, but that she had had a similar attack eighteen 
months previously without apparent cause. The 500 mg. 
dose was accordingly deferred, and she had only another 
250 mg. of iron that week. Since she had no reaction to 
this one, she was given a 500 mg. dose on her next 
attendance. Shortly after the injection she developed a 
typical but moderate reaction. Response to stimulants 
and warmth was satisfactory. 

Though some of the solution of saccharated oxide of 
iron was kept six months before being used, there was 
no detectable deterioration. 

Intramuscular and subcutaneous injections of sacchar- 
ated oxide of iron were also tried, five injections of 
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10-30 mg. of iron in 2 or 3 c.cm. of distilled water being 
given. There were no toxic reactions, but a local painless 
swelling about the size of a hen’s egg invariably appeared, 
presumably caused by osmosis. This subsided in one or 
two hours, leaving an ecchymosis. 


Utilisation 

No critical research was conducted on the utilisation 
of the injected iron, but the following observations were 
made. Two patients, who had a control period with 
hemoglobin estimations before and after the 500 mg. 
dose, responded quantitatively to it—i.e., with a rise 
of 20% Hb. One of the two had lobar pneumonia and a 
pleural effusion at the time, but this did not seem to 
interfere with iron utilisation. This patient’s hemoglobin 
rose from 70% immediately before the 500 mg. dose to 
90% in about a week. A third patient, the one with 
carcinoma of the stomach, showed only a partial response, 
amounting to about half the calculated one, which, in 
the circumstances, is understandable. A fourth patient, 
with aplastic anemia, showed no response whatever. 
These results are in accord with those of Heath et al. 
(1932), working with other preparations, and with the 
recent work of Goetsch et al. (1946). 


DISCUSSION 

The results of Goetsch et al. (1946) with intravenous 
infusions of colloidal iron hydroxide, ‘“‘ undertaken in an 
attempt to determine the maximum hematologic response 
that could be induced by iron therapy in patients with 
hypochromic anemia,” agree with those recorded here 
as regards toxicity. .Doses of 0-608—1-32 g. of iron as 
colloidal ferric hydroxide or colloidal iron oxide were given 
in two to five hours to 14 subjects, one of them on two 
occasions, making 15 administrations altogether. Toxic 
reactions were severe in all but two instances, and in 
three were so alarming that they had to be discontinued 
after the infusion of 70, 123, and 180 mg. of iron. Goetsch 
et al. conclude that “‘ the toxic effects were severe 
enough to preclude its use for therapeutic purposes 
except under most unusual circumstances.” All their 
subjects developed fever shortly after the infusion was 
over, and the vein into which the iron was injected 
always became thrombosed. 

Polson (1928), working on rabbits, found that colloidal 
iron hydroxide injected intravenously at once flocculated 
in the blood, and the greater part of it was held in the lungs 
as emboli in the vessels. The part that passed through the 
lung capillaries into the systemic circulation was ingested, 
by the cells of the reticulo-endothelial system, and was 
taken up mainly by the liver and spleen, but the larger 
particles sometimes caused emboli in other organs— 
e.g., the glomeruli of the kidney. From the lungs the 
iron was absorbed slowly, to be deposited in other organs. 

Cappell (1930), working with saccharated iron oxide 
in rats, found that there was no flocculation of the iron 
solution when it came in contact with the blood-plasma ; 
consequently there were no pulmonary or other emboli. 
Cappell further showed that, if the tissues were examined 
immediately after an intravenous injection of saccharated 
iron oxide, free iron was found in the blood and in the 
vessels. It was, however, rapidly taken up and removed 
by the cells of the reticulo-endothelial system, and its 
distribution was similar to that of other finely divided 
particles. Twenty-four hours after intravenous injection 
no trace of free iron was found in the plasma. In time 
these reticulo-endothelial cells acted on the ingested iron 
and set free within the blood-vessels a soluble iron 
compound, which as a rule appeared about seventy-two 
hours after injection, and gradually increased during the 
following weeks. This soluble iron then continued to 
circulate in the plasma, and was finally deposited in the 
organs in quite a different distribution from that initially 
produced by the intravenous injection. Iron was thus 
stored in the lymphatic glands and the parenchyma cells 


of the liver and kidneys. No ill effects followed massive 
accumulation of iron in the liver cells. Iron was not 
stored in the pancreas however; consequently nothing 
similar to the lesions of hemochromatosis was noted in 
the organs of these animals after excessive and long- 
continued intravenous administration of iron. 

The absence of emboli after the intravenous administra- 
tion of saccharated iron oxide may be only one reason 
for its greater safety. The larger particles of the partially 
flocculated colloidal iron hydroxide, if small enough to 
pass through the lung capillaries, may still be too big 
to be readily ingested by the reticulo-endothelial cells ; 
this may add to its toxicity. 

Cappell also pointed out that some samples of sacchar- 
ated iron oxide yielded opalescent suspensoid solutions, 
whereas others formed clear transparent brown solutions 
free from suspended particles. It seems reasonable to 
suppose that these samples differ in their toxicity, and 
that the uniform production of the safer variety would 
be a further step forward. 

Another interesting observation made by Cappell was 
that after repeated injections mice appeared to tolerate 
even larger doses of intravenous saccharated oxide of 
iron. 

SUMMARY 


Two patients were given intravenous infusions of 1 g. 
of iron, as colloidal ferric hydroxide, in fifteen hours, and 
two were given intravenous injections, one of 40 mg. and 
the other of 20 mg., of iron in the same form. All four 
developed definite pyrexial reactions, three of them rather 
severe. 

Two patients had an intravenous infusion of 1 g. of 
elemental iron as saccharated iron oxide, one in six, the 
other in three, hours, without developing any reaction. 

Seven patients received 500 mg. of saccharated iron 
oxide by intravenous injection ; one developed a definite 
toxic reaction, and another a transient pyrexia eight 
hours after the injection. Out of seven injections of 
250 mg. only one was followed by a doubtful reaction. 
All smaller doses were given with impunity. 

Out of twenty-five intravenous administrations of 
doses of 100 mg. or more of saccharated iron oxide, only 
four were followed by reactions, the doses being 1 g., 
500 mg., 500 mg., and 250 mg., and the relation of two 
of these reactions to the injections was doubtful. 

The thrombophlebitis ensuing invariably after infusions 
and often after large injections of intravenous iron 
was successfully averted by giving a quantity of 
doubly distilled sterile water or 5% dextrose solution 
intravenously before removing the needle. 

Saccharated iron oxide appeared to be completely 
utilised in hemoglobin synthesis. 

The ultimate place of intravenous infusions or injections 
of saccharated iron oxide in therapeutics is still to be 
assessed, but the observations here recorded indicate that 
the saccharated oxide is far more suitable than ferric 
hydroxide for this purpose. ; 

I wish to thank Dr. A. Wilson Gill for the experimental 
facilities and for his encouragement ; Dr. A. J. McCall, without 
whose interest and suggestions this, work would not have 
been possible ; Mr. 8S. Holdsworth for his aid in the rabbit 
experiment ; Mr. R. C. Plant for preparing the solutions ; and 
Dr. N. Mutch for his interest and helpful criticism of this 
paper. 
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ELECTRO-ENCEPHALOGRAPHIC CHANGES 
IN MIGRAINE 


REVIEW OF 51 CASES 


D. J. Dow C. W. M. Wurrry 
M.A., B.Sc. Oxfd B.M. Oxfd, M.R.C.P. 


From the Nuffield Departments of Neurology and Neurosurgery, 
Radcliffe Infirmary, Oxford 


WE have reason to expect electro-encephalograms 
(E.E.G.) to show a persistent generalised dysrhythmia 
more often in migrainous than in normal subjects for 
migraine and epilepsy are genetically associated. Ulrich 
(1912) found a family history of epilepsy in 20% of 500 
cases fof migraine. Turner (1907) found the smaller 
but still significant proportion of 4:3%. Conversely, 
Cobb (1932) found that 43% of 1086 epileptics had 
migraine, compared with 1-5% of 250 normal controls. 
Many other workers have demonstrated a_ similar 
relationship. 

The £.£.G. data on this point vary considerably. 
Reviews of the clinical use of £.£.G. (Williams 1945, 
Gibbs and Lennox 1944) do not refer to migraine. 
Gibbs et al. (1937) mentioned 2 cases in which “ significant 
changes in £E.E.G.”’ were recorded after intravenous 
ergotamine tartrate, but gave no further details. Strauss 
and Selinsky (1941) found abnormal records between 
attacks in 4 of 20 cases, but 2 of the 4 patients were also 
epileptic. No change was found in “ resting’’ records 
taken during migraine. But in 5 cases with normal 
records overbreathing produced generalised abnormal 
slow-wave activity only during migraine. In 2 of these 
ergotamine tartrate abolished both the headache and 
the abnormal response to overbreathing. Harty et al. 
(1942) found 11% of abnormal £.£.G. in U.S. Army 
recruits with recurrent headaches but without neuro- 
logical signs. Solomon et al. (1943) found that 14 
out of 40 cases of migraine examined in the U.S. Navy 
gave abnormal £.E.G., but they did not specify, the 
abnormality. 

These findings are chiefly concerned with single records 
made on subjects at times not specifically related to the 
migraine, and they suggest little of diagnostic value. 
However, Engel et al. (1944) found that in decompression 
sickness (caisson disease) visual scotomata sometimes 
preceded a unilateral headache. In these cases a 
focal E.£.G. abnormality in the occipital cortex was 
found only during the period of scotoma and early 
headache. 

Following this up, Engel et al. (1945) made observa- 
tions on 3 subjects with clinical migraine in whom an 
aura of homonymous hemianopia was followed by 
contralateral hemicrania. They found a similar tran- 
sient focus of slow-wave abnormality in the occipital 
region. This happened only when the hemianopia was 
present, and the record was normal both during the 
headache and between attacks. 

This suggests that the value of the £.5.G. in the 
investigation of migraine may be increased if repeated 
records are taken during various phases of the attack. 
It is also interesting in view of the widely accepted 
theory of the vasomotor origin of migraine, according 
to which a prodromal vasoconstriction of cerebral arteries 
causes such phenomena as defects in the visual field, 
dysphasia, and other local motor or sensory abnormalities ; 
and a subsequent excessive vasodilatation causes the 
actual headache (Schumacher and Wolff 1941). 

This view is supported by the therapeutic effect of 
vasoconstrictor drugs (O’Sullivan 1936). It seems 
likely that a vasoconstriction causing sufficient cerebral 
dysfunction to produce focal neurological signs would 
change the electrical activity of the cortex, whereas 


a simple vascular distension would be less likely to do so. 
The results of Engel et al. (1944, 1945) suggest that such 
is the case. The observations cited, however, appear 
to be inconclusive, and suggested to us that further 
investigation might be profitable. 


SELECTION OF CASES 


The term ‘ migraine ’’ is sometimes extended to cover 
almost any recurrent headache or conditions whose 
subsequent history may establish a progressive structural 
lesion as the basis of the symptoms. For this reason 
we have limited our inquiry to 51 cases of recurrent 
headache beginning before the age of 25, showing 
no irreversible neurological change over a period 
of 3 years, and having also at least 3 of the following 
5 features : 

(1) A family history of similar benign headache. 

(2) A pre-headache phase (aura) of transient visual-field 
change, dysphasia, paresthesiz or weakness of monoplegic or 
hemiplegic distribution, or ‘‘ psychic ’’ changes of a stereo- 
typed pattern for any given case. 

(3) Hemicranial distribution at some stage in its course. 


(4) Amelioration by vasoconstrictor drugs or by mechanical 
occlusion_of the common carotid or its branches. 


(5) Association with nausea or vomiting. 


TABLE I—TRANSIENT ABNORMALITIES OF E.E.G. IN MIGRAINOUS 
SUBJECTS 


Record during aura or earl 
Resting record 


1 Bifrontal 8 c.p.s. episodes | More conspicuous 8 c.p.s. 
episodes 


2 | Bifrontal 6-8 c.p.s. episodes 


Exaggerated 

3 | Bilateral 8 c.p.s. episodes Exaggerated 
4 | Inconstant asymmetrical | No change 
record 


Normal record at 12 c.p.s. | Generalised 10 c.p.s. waves 
Bifrontal 5—6 c.p.s. episodes Exaggerated 

| No change 

11 | Generalised dysrhythmia | Exaggerated 


| 
12 Normal record 
| 


Generalised dysrhythmia 


No change 


Normal record ' No change 


This arbitrary limitation is designed especially to 
exclude cases of progressive intracranial disease with 
““ migraine”? as an early symptom. Nevertheless, in 
view of the vasomotor background of migraine, some 
cases of vascular malformation or intracranial neoplasm 
may be included, for they may cause a sequence of 
vasoconstriction and * overdilatation; just as they 
may for years show, as their only manifestation, epileptic 
attacks which are regarded as idiopathie (Penfield and 
Evans 1935). 


AIMS AND METHOD 


Information was sought on three points: (1) the 
incidence of generalised persistent dysrhythmia, of the 
type seen in epileptic stock, compared with that in the 
normal population ; (2) the possibility of discovering a 
transient focal abnormality during the aura of an attack, 
and of correlating its localisation with the symptoms or 
signs ; and (3) the possibility of discovering a. persistent 
focal abnormality, which would suggest that the migraine 
was only a symptom of progressive intracranial disease 
and might aid its early diagnosis. 

A Grass E.E.G. machine was used with a 3-channel 
ink recording system. -Three routine positions were 
used in all cases: right and left frontal, parietal, and 
occipital leads, and transverse temporoparietal leads. 
In cases where these records indicated it, further leads, 
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placed in relation to any focus of abnormality, were used. 
Additional leads were also used in searching for focal 
abnormality in relation to the aura of an attack. Criteria 
of abnormality were those agreed to by the Electro- 
encephalographie Society (Williams 1941). 


FINDINGS 


Incidence of Persistent Dysrhythmia 

Of the 51 cases (aged 14-56), 30 had persistently 
abnormal records. This is significantly higher than the 
expected 10-15% of abnormality found in a normal 
population—i.e., those with no personal or family history 
of migraine, epilepsy, or other neurological disease 
(Davis 1942, Gibbs et al. 1942, Hill and Watterson 1942). 
Of these 30, 14 had generalised non-specific dysrhythmia, 
12 had bilateral symmetrical episodic activity at 6-10 
cycles per sec. (c.p.s.), and 4 had localised unilateral 
abnormality. These were all present in repeated records 
taken between attacks. No less than 21 of the 30 had 
a positive family history of migraine. 

Records were also taken of 36 relations, aged 11-57, 
of the migrainous subjects. Generalised dysrhythmia 
was foundin 15. But of these, 6 had a history of migraine 
or of epilepsy. Excluding these, the incidence of 
dysrhythmia was still 9 out of 27 subjects with no 
personal history of migraine or epilepsy, compared 
with an expected incidence of 4 out of 27 normal 
subjects. 


Transient Abnormality 

Records were obtained in 13 cases during an attack : 
in 10 during the aura or at the onset of headache, 
and in 8 when the headache was fully developed. 
The findings in the first group are summarised in 
table i. 


The accompanying figure shows the E.E.G. records 
during the aura and during the headache in ease 8. 
The increase of 5-6 c.p.s. waves is well shown. 


The case was that of a male student, aged 22, who had had 
recurrent headaches since the age of 11 years. These were left 
frontotemporal in distribution, always associated with nausea 
and usually with vomiting. Since the age of 15, and possibly 
earlier, they were preceded by an aura. He would wake 
in the morning feeling extremely cheerful and on top of the 
world. This would be reflected also in his behaviour, which 
would be unusually boisterous and uninhibited. About 
11 a.m. his headache would start and gradually increase in 
intensity, and in 2 or 3 hours he would feel so wretched that 
he would, if possible, retire to bed. Nausea and vomiting 
came on at this stage. 

Ergotamine taken early in the headache would abort the 
attack. When he had learnt to recognise the aura, the drug 


TABLE II—RELATION OF TYPE OF AURA TO TYPE OF E.E.G. 


ABNORMALITY 
| | 
Case | | E.E.G, between E.E.G. during 
| Type of aura aura or early 
no. | | attacks | headache 
1 | Right homony-| Bifrontal 8 c.p.s. | Exaggerated 
mous episodes 


1 Teichopsia } Vesta general- | No change 


asymmetry 
5 Left homonymous | Generalised dys- | No change 
hemianopia rbythmia 


~ 
6 Left homonymous | Normal record, | Generalised 
hemianopia 12 c.p.s. waves 10 c.p.s. waves 


7 Scotoma_ or)! Normal record Not done 
hemianopia 
11 Teichopsia Generalised dys- | Exaggerated 


rhythmia 6 c.p.s. activity 
2 “ Feels queer and | Bifrontal6—8c.p.s. | Exaggerated 


off colour ’’ episodes 
8 Euphoria and | Bifrontal5-6c.p.s. | Exaggerated 
elation episodes 


[20uv. 
Isec. 
6 


er record of case 8: (a) at aura stage with 
onset of slight headache ; (b) during severe headache. 


taken late in this would usually, but not always, prevent the 
attack. 

There were no abnormal physical signs and his past health 
was otherwise good. His father had migraine and asthma. 


In the 8 cases in which the £.£.G. was made during the 
headache the records were indistinguishable from 
resting records. 

In 8 of the 13 cases an aura preceded their attacks. The 
relation between type of aura and £.£.G. abnormality 
both between and during attacks is shown in table 1. 

None of the 6 cases with visual aura showed focal 
abnormality either during the aura or between attacks ; 
2 cases with a ‘“ psychic”? aura showed an exaggera- 
tion of a frontal episodic abnormality. It is tempting 
to link the locality of the abnormality with the type of 
aura ; but this is unjustified, because the same localisa- 
tion of abnormal waves was found in a case with a visual 
aura. 


Persistent Focal Abnormality 

In 4 cases there was a persistent focal abnormality : 
1 in the right frontal, 1 in the left parietal, and 2 in the 
left occipitoparietal regions. All 4 showed transient 
focal neurological signs associated with their head- 
aches. Ventriculography, done in 3 of these, revealed 
no abnormality. All 4 showed no sign of a progressive 
lesion at follow-up 2 or 3 years after first being seen 
and 7—33 years since the onset of their symptoms. 


DISCUSSION 


The incidence of generalised dysrhythmia is high in 
the £.£.G. records both of migrainous subjects and of 
their relations. This fact confirms the considerable 
evidence for the constitutional basis of migraine. 

A transient focal abnormality during the aura, as 
observed by Engel et al. (1945), was not found in 
the present cases, but exaggeration of a previous 
abnormality was seen in some cases at the time of the 
aura. The changes noted by Engel et al. disappeared 
rapidly when the visual symptoms cleared. The fact 
that our records of cases with visual aura were taken 
when this was receding may explain the difference. 

The exaggeration of a previous abnormality is com- 
patible with a vascular basis for migraine, and is in 
keeping with the observations of Darrow and Graf (1945) 
that abnormal high-voltage activity can be induced in 
the cortex of cats by producing cerebral vaso- 
constriction. 

Further support for this theory was afforded by our 
observations on the £.£.G. changes following the injection 
of ergotamine tartrate. In 5 cases intravenous ergota- 
mine tartrate 0-5 mg. was given, and records were obtained 
before and within 5 min. of the injection. In 2 cases 
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the resting records were normal, and there was no change 
after the ergotamine. In 3 cases general or local 
abnormality was shown by the resting records, and in 
all of these the dysrhythmia was increased by ergotamine. 
In 1 ease with localised dysrhythmia a gradual increase 
in amplitude was seen, with spread of the abnormality 
to the opposite cortex, with the result that large 6 c.p.s. 
waves were present bilaterally. In the first 2 cases the 
headache was not relieved by ergotamine, whereas in the 
last 3 it was. 

These results suggest that a series of readings made 
throughout the whole migraine cycle is desirable, but 
the crucial period is that of the aura rather than the 
headache. 

Persistent focal abnormality does not appear to be 
of much diagnostic value in these cases. Such a finding 
at a site corresponding to the neurological manifestations 
of an attack does not necessarily indicate a focus of 
progressive intracranial disease. 

Conversely, where migraine may be a symptom of 
organic brain disease, normal records can ae a false 
sense of security. 

In one case, not in the present series, a patient with 
migraine of many years’ standing began to develop 
persistent neurological signs between attacks. An 
E.E.G. taken at this time showed only a generalised 
cortical dysrhythmia. Some three months later he was 
admitted to hospital, as his signs appeared to be progress- 
ing. The §.£.G. now showed a focus of increased 
abnormality in the right temporal region, and at opera- 
tion an astrocytoma was found in the frontotemporal 
field. 

Nevertheless, the routine use of the E£.£.G. in investi- 
gating these cases is always advisable, for a small 
focal lesion may be clearly demonstrated in some 
instances. 

It therefore appears worth while to make E.£.G. studies 
in all cases of migraine, for accumulation of such records 
will help us to understand constitutional dysrhythmias. 
If correctly timed, they may also help to correlate clinical 
findings with cerebral localisation. 


SUMMARY 


Of 51 cases of migraine studied by electro-encephalo- 
graphy abnormalities were found in 30: generalised 
dysrhythmia in 14; symmetrical bilateral episodic 
activity in 12; and a persistent focal abnormality 
in 4, 

Exaggeration of a previous abnormality was noted 
only at the period of aura or early headache in 5 of 8 
cases, and after ergotamine tartrate in 3 of 5 cases. 

The transient focal abnormality found by Engel et al. 
(1945) was not observed. 

The value of £.£.G.’s in migraine is discussed, and it is 
emphasised that the time in the migraine cycle at which 
records are taken is important. — 
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TECHNIQUE OF LARYNGEAL ANASTHESIA 


R. R. 
D.M. Oxfd, F.R.C.S.E., D.A. 


NUFFIELD PROFESSOR OF ANASTHETICS IN THE UNIVERSITY 
OF OXFORD 


ANZSTHETISING the larynx with cocaine or one of its 
substitutes is, or should be, an integral part of laryngeal 
intubation and of bronchoscopy. 

The usual ways of doing this are all open to some 
criticism. The difficulty lies in depositing the solution 
where it is required—on the inaccessible larynx and 
trachea. One technique accomplishes this by boldly 
squirting 2 or 3 c.cm. from a syringe through the mouth 
on to the posterior pharyngeal wall; after which the 
anesthetist side-steps smartly out of the line of the 
patient’s mouth and relies on the violent gagging and 
coughing to spread the liquid throughout the pharynx 
and larynx. On the whole the procedure works, but it 
is unpleasant and unsightly. 

With the type of spray in common use the liquid is 
atomised almost entirely in the form of large droplets. 
This would be of little importance were it not for the 
fact that the pathway from the nozzle to the larynx 
is not a direct line. The trouble, in practice, is that the 
larger and therefore heavier droplets continue in the line 
in which they are propelled from the spray, and adhere 
to any structure on which they impinge. Thus the 
greater part of the solution is deposited on tongue, 
posterior pharyngeal wall, and turbinates, and only the 
very light droplets are carried by the air current through 
the irregular upper respiratory passages to the larynx ; 
only a small proportion of the atomised liquid therefore 
is effective. 

With the advice and technical help of Dr. H. G. 
Epstein I set out to find an easy means of anesthetising 
the air passages, particularly the larynx. First a 
Collison’s inhaler was tried. Solutions of cocaine up 
to 50% were placed in the glass bulb and nebulised by 
passing 8 litres of oxygen a minute through it. The 


was delivered through the standard face-piece, 


to a patient under light general anesthesia. Even 
after 5 min. only 0-25 c.cem. was nebulised. There was 
no evidence of the larynx being anesthetised. The 
particles from such an inhaler are so small that only a 
minute fraction are deposited en route ; practically all 
pass into the bronchial tree, just as they do when penicillin 
solutions are used in the inhaler. 

Later the Driger, ‘ Rybar,’ and ‘ Deedon’ inhalers 
were tried, but the same situation was encountered : 
large droplets adhered to the many structures met with 
before the larynx was reached, while the very small 
droplets were carried deep into the bronchial tree. The 
larynx became anesthetised eventually, but at the 
expense of as much solution as when the more simple 
sprays are used. 

A small experiment shows that the large droplets from 
a spray adhere on impact, and explains why a spray from 
one of the common devices, through the nose or mouth, 
is inefficient in anesthetising the larynx. Hold a rubber 
tube straight and blow a spray into one end ; the spray 
comes out of the other end practically unchanged. Now 
curve the tube slightly, and repeat the experiment. 
Only a small proportion of the solution, in the form of 
finer droplets, comes through as a spray ; larger droplets 
condense in the tube, and liquid dribbles out of the distal 
end. The more the tube is curved the greater the filter- 
ing action it exerts. In clinical practice it is true that, 
if the bulb is squeezed on inspiration, some medium- 
sized droplets are carried to the larynx, but these form 


only a small part of the total volume of liquid 
atomised. 
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So far as I can trace, the first to attempt to overcome 
these difficulties was Rowbotham (1945). In 1937 he made 
a long, curved, fine, but rigid metal spray, designed so 
that when introduced through the nose of the unconscious 
patient the tip of the nozzle could be directed at the 
larynx. Used with understanding the spray is strikingly 
successful in a large proportion of cases, but perhaps 
this qualification is enough to prevent its widespread 
adoption. 

In 1945 Harang described a method which involved 
the patient’s codperation and, at the same time, is 
subject to some of the other disadvantages I have 
described. 

In 1945 Kenton made a big advance by describing 
a long malleable tube through the distal end of which 
a spray could be made to issue. The technique he 
describes gives excellent results, but in our hands is 
occasionally disappointing. Kenton advocates that, 
after light general anesthesia has been induced, a naso- 
pharyngeal airway—i.e., shortened endotracheal tube— 
should be passed through the nose. He then introduces 
his specially designed tube through this outer tube and 
sprays the larynx from close quarters. We found that 
the outer tube occasionally caused nasal bleeding ; and, 
if the nares were narrow, the outer tube became firmly 
gripped, making it difficult to control the direction in 
which the tip pointed. Unless care is taken to hold the 


glass container low, the solution quickly siphons from 
it into the pharynx. Moreover, the technique is hardly 
suitable for a conscious patient on whom, for example, a 
bronchoscopy is to be done. 

The soft rubber tube of the atomiser I use is identical 
with Magill’s endotracheal tube for infants, size 00, 
with a nozzle on the end. It is passed directly and 
easily through the nares. After passing the soft palate 
the tip is directed by the natural curve of the tube 
towards the glottis, which can thus be sprayed readily. 
When this has been done an endotracheal tube can be 
passed readily through nose or mouth either blindly or by 
direct vision. To prevent siphoning, the glass container 
of the spray hangs lower than the nozzle ; and, since the 
glass container always hangs downwards, the spray can 
be held in any position. 

Technique.—I use a weaker solution of cocaine than that 
generally advocated. Analgesia from a 3-4%, solution is 
slightly slower in onset and shorter in duration than from 
the 10-20% solutions commonly used, but otherwise is 
equally effective. 1 c.cm. of 10% cocaine is placed in the 
container, and 2 c.cm. of tap water is added. I usually use 
the lot—100 mg. of cocaine hydrochloride. If the patient 
is to remain conscious, the nose is sprayed and the nozzle 
advanced as the mucosa becomes insensitive. More commonly 
the patient is given ‘ Pentothal’ and the lubricated tube is 
passed about 5 in. through the nose. The bulb is compressed, 
and a fine spray spreads over the larynx and pharynx. The 
position of the nozzle is varied by pushing in or pulling out the 
tube slightly. A cough or interruption of the patient’s 
regular breathing is a sure sign that the spray has found its 
target. After 2 min. analgesia is perfect. 


If bronchoscopy is to be performed, the nozzle is directed 
through the cocainised larynx well down into the trachea. 
The bulb is squeezed on inspiration to ensure that the inspira- 
tory air stream carries the spray at least as far as the carina. 


Using this technique, members of this department have 
sprayed themselves and passed endotracheal tubes 
blindly on themselves without any difficulty. 

I am indebted to Mr. H. G. Epstein, pu.p., and Mr. R. Salt, 
who, over a long period, have made up for me various models 
until the present one was evolved. 

The spray can be obtained from the Longworth Scientific 
Instrument Co. Ltd., of Longworth Road, Oxford. 
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Preliminary Communication 


AN EARLY SIGN IN SPRUE 
THE SPLIT : UNSPLIT FAT RATIO IN THE FACES 


DuRInG 1944 thirty-six cases of sprue syndrome were 
collected at Karachi. Thirty were early cases, eighteen 
of these developing at Karachi within three months of 
their arrival in India, and the remaining six were chronic 
cases evacuated from Iraq. Any sign which would 
help to distinguish sprue from the other numerous 
forms of bowel disease was very welcome, and such ,.a 
sign was found in the alteration of the ratio between 
the split and unsplit fat in the feces. 

As happens in early cases of sprue, the total percentage 
of fecal fat was often within normal limits, but at this 
stage a significant rise in the split: unsplit fat ratio 
could usually be demonstrated, particularly if the patient 
was put on a fat-free diet. 

Of eleven cases on a full diet of 110 g. of fat daily, 
four had a total fecal fat below 35%, but in only one 
was the split : unsplit fat ratio also within normal limits. 
In eighteen others, tested on a low-fat diet containing 
16 g.of fat daily, for which the normal was a total fecal 
fat of up to 20% with a split: unsplit ratio of 3: 1, 
there were ten with total fxcal fats below 20%, and of 
these only two had a normal ratio; in the remaining 
eight, with fecal fat above 20%, the ratio was greatly 
increased in every instance. Thus the ratio was found 
to be increased in eleven of the fourteen doubtful cases. 

The milder cases responded to treatment with 150 mg. 
of nicotinic acid daily and a low-fat diet of 16 g. of fat ; 
in chronic cases liver therapy was also introduced. 
During recovery, the total fecal fat often returned to 
within normal limits quite rapidly, but the fats ratio 
lagged behind by one or two months. This lag was a 
useful indication of incomplete recovery; the two 
relapses which occurred heralded their arrival by an 
increase in an already raised split : unsplit fat ratio, the 
total fats being normal. A temporary rise also was 
often noticed when a convalescent patient was changed 
from a low-fat to a full diet, ‘giving warning that 
recovery was not absolute. 

It is not suggested that a raised split : unsplit fat 
ratio is an infallible test for sprue, but that it is a helpful 
sign in early or doubtful cases. Since there is a lag in 
the return of this ratio to normal, it can be used to 
determine the end-point of the episode. 


C. A. Hinps Howey 


M.A., D.M. Oxfd, M.R.C.P. 


Middlesex, 


Lieut.-Colonel Perin Mullaferoze, F.R.c.s., has been 
appointed 0.B.E. in recognition of her services in the 
Netherlands East Indies. 


its 
eal 
me 5 
ion 
nd 
dly 
the 
the 
ind 
pts. 
the 
the 
line 
ere 
the 
rue, 
the » 
ugh 6D 
aX ; 
fore 
G. 

sing 

up Ww 

ab 
iece, 
ven 
was 
The 
ly a 
all 
illin 
ed : | 
vith 
mall | 
The 

the 
aple | 
rom 
rom 
uth, 
»ber | 
Now 
ent. 
n of 
lets 
istal 
hat, 
um- 
orm 


56 THE LANCET] 


REVIEWS OF BOOKS 
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Reviews of Books 


Medical Disorders of the Locomotor System 
Ernest FLETCHER, M.D. Camb., M.R.C.P., physician to 
the arthritis clinic and lecturer on rheumatic diseases, 
Royal Free Hospital, London. Edinburgh: E. & S. 
Livingstone. 1947. Pp. 625. 45s. 


THE practice of a clinical specialty must be justified 
in the first instance by the benefit to the patient of 
professional advice based on a more extensive knowledge 
and experience of a particular disease or group of di 
than can be offered by the general practitioner. The 
specialties which are likely to endure have grown slowly 
and naturally out of general medicine and surgery, and 
it is incumbent on those who practise them to 
seize the many opportunities which come their way 
for the scientific study of the diseases they treat, 
and not to be content merely with the routine applica- 
tion of some complicated but empirical therapeutic 
procedure. 

Orthopedic surgery has long been accepted as a 
legitimate specialty. In this book Dr. Fletcher and his 
collaborators show that the anatomy, physiology, and 
pathology of the locomotor system can make a satis- 
factory basis for specialised medical as well as surgical 
practice. They seek to include in this field much more 
than what are commonly termed the rheumatic diseases, 
and in their approach to it combine to maintain the 
broader outlook of the general physician rather than the 
narrower view of the specialist in physical medicine. 
They advocate in fact orthopedic medicine as a specialty 
comparable with orthopedic surgery. 

Following the opening chapters on clinical examina- 
tion and joint pathology there is a _ well-illustrated 
account of the applied anatomy of the locomotor system 
by Prof. G. A. G. Mitchell. In a special chapter on the 
incidence and prevalence of adult rheumatism, Mr. E. 
Lewis-Faning, PH.D., shows how inadequate are the 
existing morbidity data and how difficult it will be to 
improve them. The relation of focal infection to loco- 
motor disorders, and the assistance which can be offered 
by the pathologist and the radiologist in their diagnosis, 
are dealt with at some length by special contributors. 
Dr. Fletcher uses with advantage a practical clinical 
approach in his chapters on arthritis, sciatica, and the 
various cervicobrachial syndromes. Dr. W. S. C. 
Copeman contributes a useful section on fibrositis; and 
Dr. Donald Hunter a short but comprehensive account of 
the medical diseases of bone. The book concludes with 
a short chapter on physical therapy. 

It seems likely that the chronic rheumatic diseases will 
have more attention under the new health service, and 
physicians intending to specialise in this field will find in 
this symposium a comprehensive review of current 
theory and practice as well as an extensive bibliography 
which will suggest further reading. 


Municipal Health Services 


NorMan WILson, M.A., D.P.A., lecturer in public adminis- 
tration, University of Liverpool. London: Allen & 
Unwin. 1947. Pp. 178. 7s. 6d. 


Mr. Wilson has had many years’ practical experience 
of the work of health departments, the results of which 
are obvious throughout this volume. Although it was 
written before precise details of the National Health 
Service Act were available, its essential value is not 
affected and it will be invaluable to social workers, 


members of local authorities and regional hospital. 


boards, and a wide circle of medical readers interested 
in the administrative aspects of the new service. Exist- 
ing services, and the powers on which they are based, 
with particular reference to those of the all-purpose 
authority, are described with clarity. The provision of 
poor-law medical services and of school medical services 
by separate committees leads to a thoughtful disquisition 
on integration, incidentally apposite to the new structure. 
The duties of the M.o.H. and his numerous specialist 
medical colleagues, the functions of the Ministry of 
Health, the advantages and disadvantages of joint 
boards, and the need for large health units with sufficient 
financial resources are well handled. 


Ancient Anodynes 
E. 8. ELuis, M.R.c.s. 
Pp. 187. 21s. 


Dr. Ellis’s survey of the history of all forms of anzws- 
thesia from primitive up to recent times has evidently 
been a labour of love. He has avoided the danger of 
writing an encyclopedia of names and dates, and has 
enriched his account with many apposite quotations, 
professional and lay. Man from his earliest days has 
sought to escape pain, and roughly speaking the anodynes 
devised fall into two classes—those which stimulate and 
excite, and those producing anesthesia. To these must 

added anesthesia resulting from hypnosis, and 
similar psychological methods. Dr. Ellis reviews them 
all, with plenty of telling incidents. He might perhaps 
have given fuller details of the use of anzwsthesia in 
ancient Greece, scene of the first civilisation in Europe. 


Dynamic Aspects of Biochemistry 
Ernest BaLpwIy, B.A., PH.D., university lecturer in 
biochemistry, Cambridge. London : Cambridge Univer- 
sity Press. 1947. Pp. 457. 2ls. 


BIOCHEMISTRY is concerned with (1) the nature of the 
constituents of living matter, and (2) the chemical 
reactions which take place therein. Confining himself 
to the latter, Dr. Baldwin has written a book which was 
badly needed and will be widely welcomed by students, 
teachers, research-workers, and those who wish to keep 
in touch with modern conceptions of metabolic processes. 
Developing the book from his biochemistry lectures for 
part I of the natural sciences tripos at Cambridge, he 
begins with a systematic survey of enzymes, and goes 
on to treat metabolism from the viewpoint of enzyme 
biochemistry. The time is indeed ripe for such an essay ; 
the present understanding of the fermentation process 
and of the tricarboxylic acid cycle of carbohydrate 
oxidation, the new concept of the energy-rich phosphate 
bond, and the new knowledge won by the use of isotopes 
make it possible to tell a coherent story of the pro- 
cesses of carbohydrate, fat, and protein metabolism and 
their interrelations. The many tables, the novel method 
of depicting enzyme reaction sequences by what the 
author calls ‘‘ whirligigs,’’ and the unusually good index 
add to the quality of the book. 


Psychiatric Interviews with Children 
Editor: Hrten LELAND WITMER. 
Commonwealth Fund. London : 
Press. 1946. Pp. 443. 258. 6d. 


HERE is a good idea. Everybody would like to know, 
and the beginner in psychotherapy needs to know, what 
goes on between the expert and his patient. As it is 
difficult, if not impossible, to listen in, the next best thing 
is to read what the psychiatrist said, with explanations, 
such as these authors kindly provide, of why he said it. 
The trouble about this book is that it makes it all seem 
much too easy. The patients shed their problems after 
a little conversation which, but for the footnotes, might 
be thought to be casual. That so brief a form of therapy 
should be successful suggests that the methods of selection 
and the type of case are not the same in the United States 
as here. The impression is that the cases were less 
severe than those considered to be “ treatment cases ”’ 
in our clinics. We need not doubt that the simple 
case responds to simple methods, nor question the 
wisdom of providing services so lavish that simple cases 
can receive attention; but a second volume would be 
welcome to let us into the secrets of treatment of the 
long, intricate, and “ sticky ’’ case. 


London: W. Heinemann. 1946. 


New York: The 
Oxford University 


Textbook of Surgical Treatment (3rd ed. Edinburgh : 
E. & S. Livingstone. 1947, Pp. 644. 32s. 6d.).—Prof. C. F. W. 
Illingworth and his 21 collaborators have brought this well- 
known and well-balanced textbook up to date. The chapter 
on wounds and their infections has been rewritten, and there 
are new sections on penicillin in surgery, faciomaxillary 
injuries, plastic surgery,. and reablement. Among new 
material scattered through the text are accounts of the 
Rh factor, the use of protein in surgery, and the anticoagulant 
treatment of thrombosis, Some 60 new illustrations have 
been added. 
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SURFACE 


“Fortunately, Nupercaine is 


NUPERCAINE LOZENGES 


each containing 1 mg., produce a pro- 
longed anaesthesia of the mucous 
membranes of the mouth and throat, 
alleviate the discomfort of sore throat 
and allay post-tonsillectomy distress. 

(Boxes of 15 and bottles of 100) 


 NUPERCAINAL 


a l per cent. ointment producing pro- 
longed analgesia in chaps, herpes 
zoster, burns, sunburn, anal fissure, 
haemorrhoids, pruritus. (Tubes of 1 8.) 


a complete substitute for cocaine.” 


Practitioner, 1936, 136, 509- 


NUPERCAINE SUPPOSITORIES 


each containing 0.012 g., may be em- 
ployed in the treatment of anal fissure 
and painful haemorrhoids or, post- 
operatively where a prolonged action 
is desired. (Boxes of 5) 


NUPERCAINE 2% SOLUTION 


for anaesthesia of the mucous mem- 
branes of the ear, mouth, throat and 
nose. May be employed topically im 
proctology. (Bottles of 30 ¢.om.) 


CIBA 


NUPERCAINE LUBRICANT 


an efficient anaesthetic lubricant con- 
taining 10%, for use with tracheal 
tubes only, facilitates introduction and 


renders their presence more tolerable. 
(Containers of 1 on.) 


Samples are available for clinical trial, 


Handbook, Part Il, Ciba Handbook 


second edition, a 32 page survey of the special advantages 
of Nupercaine for surface, infiltration and anaesthesia, 
will be sent free to members of the Medical Profession on request. 


LABORATORIES 


HORS HAM 
Telephone : Horsham 1234 


LIMITED 


Telegrams t Cibalabs, Horsham 
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MERSALYL B.D.H. 


The Standard Mercurial Diuretic 


The use of Mersalyl B.D.H. is indicated for the relief of acute oedematous conditions if it 
is reasonably certain that there is no severe renal impairment and when the administration 
of a diuretic over prolonged periods is necessary. When cardiac action is impaired 
premedication with digitalis may be advisable. 

Mersalyl B.D.H. is usually given intravenously, but it may also be given intramuscularly. 
In less severe cases treatment may consist of one injection in order to induce diuresis 
which may be prolonged by giving tablets of Mersalyl B.D.H. orally or suppositories of 
Mersalyl B.D.1. rectally. 

Mersalyl B.D.H. conforms with the specification for Mersalyl B.P. and is issued in solution 
(Injection of Mersalyl B.P.) in ampoules, in tablets (0.08 grm.) for oral administration and 
in suppositories (0.4 grm.) for rectal use. . 


Details of dosage and other relevant information on request 
THE BRITISH DRUG HOUSES LTD. LONDON N.1 
Telephone: Clerkenwell 3000 Telegrams: Tetradome Telex London 
Mrsl/E/27a 
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A — in powder Of approximate half cream - 


PROLAC 


form, useful for infants fat standard, but with .in- 


suffering from gastric dis- creased protein, as required 
orders. in gastro enteritis. 
LACIDAC 
SEPARATED HALF CREAM FULL CREAM 


Almost fat free. In- An intermediate 

valuable in cases of grade for less severe 

fat intolerance. cases and for gra- 
duation to normal 
feeding. 


Suitable for long 
term use, or as a 
final stage of gra- 
duation to normal 
feeding. 


ACID MILKS IN 
INFANT FEEDING 


The wealth of buffer substances in milk results in the absorption of 
considerable quantities of acid in the digestive tract. In certain 
cases it is reasonable to give the infant the kind of nourishment 
which necessitates the least effort, and controlled acidification 
offers a means of reducing demands on the secretory functions. 
In view of the varied nutritional needs of infants requiring acid 
milk, the following range of products is available :— 


* Particulars of these end other Cow & Gate preparations for 
specialised infant feeding, will be gladly forwarded on request. 


COW & GATE MILK FOODS 
| 


COW & GATE LTD. 
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Boards and Management Committees 


THE appointment of the regional hospital boards 
brings us face to face with some of the implications 
of the National Health Service. The interval since the 
discussions in Parliament has revealed a pretty general 
consensus of opinion that the hospital part of the 
Act is on the whole well designed, and that it is at 
least much better than the alternative proposals of 
the Coalition Government. The fiction so long 
enthroned at Whitehall that local-government machin- 
ery alone provided the means by which a health 
service could be run is now happily dead, and it is 
easy to detect a widespread relief strongly tinged with 
real optimism for the future. 

A year ago attention was concentrated on the need 
for three things—good regional machinery, sufficient 
independence for the hospitals and their management 
committees, and a financial system which would avoid 
the strangling effects of Treasury control. To take 
the last point first, there is now solid ground for 
believing that the need for global budgets rather than 
itemised control is fully appreciated by the Ministry 
‘of Health, and that it has been or will shortly be 
| accepted by the Treasury. The future alone can show 


how far the method can be carried in practice. The 
amendments made in Parliament enabling hospitals 
to accept funds from other sources will be a significant 
safeguard. A double system whereby the main 
burden falls upon the Exchequer and oppor- 


tunity is yet left for voluntary effort to play its 


part promises to preserve the best traditions of the 
| What of the regional boards and the hospital 
management committees ? Many have been wondering 
lately whether the boards can carry the loads assigned 
them. More mature consideration than was possible 
last year suggests that the task imposed on the 
‘individual who accepts membership may prove so 
exacting as to deter the capable and energetic man 
or woman with numerous other interests. Frequent 
meetings at regional headquarters which may be far 
from home ; many subcommittees, even if full use is 
made of coépted personnel ; a heavy dose of agenda 
papers and reports to be absorbed—may not this 
burden prove too much on a purely voluntary unpaid 
basis ? May it not lead to congestion and delay, and 
throw too much upon the officials ? This is certainly 
one of the major sources of anxiety. Another touches 
the hospital management committees. Granted a 
reasonable measure of independence, will the larger 
units of the future enlist the same degree of local 
interest and enthusiasm as the units of today ? Will 


it in fact be possible—and the answer can only be 
guessed by thinking of individual cases—to secure in 
a group of hospitals a sense of pride and ownership 
equal to that which now surrounds almost every 
voluntary hospital? These are genuine anxieties 
which ought not to be dismissed as indicating a 
premature defeatism ; and two or three suggestions 
may be offered. 

In the first place, it is well to remember that the 
conception of the regional board is founded upon the 
experience of voluntary bodies of an advisory rather 
than an executive character. It was the experience of 
the regional councils sponsored by the Nuffield Trust, 
and the analogy of bodies such as the King’s Fund in 
the metropolitan area, that furnished the background 
upon which the Ministry worked in drafting the Act. 
Once the decision to accept the regional principle 
and to give the boards executive functions had been 
taken, the question arose whether to proceed by way 
of voluntary bodies on the Nuffield model or by way 
of whole-time or part-time paid personnel—*‘ com- 
missioners ”’ as they were called in one of the earlier 
tentative reports. The latter would have been small, 
mainly expert, bodies composed of men of the type 
who prepared the surveys. Such men would have had 
time to make themselves masters of their subject, and 
to know their regions from A to Z. The fact that the 
Ministry chose the former alternative is not surprising, 
nor need it be a ground for criticism; but it was 
perhaps a pity that a decision had to be taken before 
the full implications could be seen. What now seems 
important is that some compromise with the latter 
principle of expert personnel on a paid basis should 
not be ruled out of account simply because it is not 
suggested in the Act. If it appears, in say six months’ 
time, that the regional boards as now constituted are 
snowed under by the mass of work falling. on them 
and on‘ their executive staff, can the Minister still 
perhaps come to their rescue by appointing on a paid 
basis but as full responsible members of the boards a 
few of the survey officers and others equally well 
fitted to provide a hard core of strong personnel 
in the region? The possibility should be kept 
in mind even if legislation were required, for it 
begins to look already as if something of the kind 
might make just the difference between success and 
failure. 


Secondly, there is the anxiety noted above about 
the size of the units to be controlled by the hospital 
management committees. It is true that no rigid rule 
as regards size is laid down in the Act, but it is 
generally expected that the regional boards will follow 
broadly the indications in the surveys which point to 
something like a thousand beds as the average unit. 
Such a unit, it has been repeatedly argued, is necessary 
if the full range of service is to be provided. Here 
surely it is advisable to pause and remind ourselves 
that at the time the surveys were carried out the 
regional conception existed only in embryo: may it 
not be that much of the coérdination of development 
of hospitals, of medical staff, and of inter-hospital 
services could now equally well be achieved through 
regional control in ce matters ? The conception 
of grouping into thousand-bed units represents an 
earlier approach to the problem of coérdination, and 
the more recent regional idea has been superimposed 
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on it—with the result that the machinery for coédrdina- 
tion is in danger of becoming top-heavy. Given 
regional control on the points that matter, it should 
be possible to approach the problem with a much 
more open mind, and to allow more weight to the need 
to keep the function of management essentially local. 
Service on the management committee of the hospital 
in one’s own town or immediate district is quite a 
different thing from service on the management com- 
mittee which meets at the larger hospital ten miles 
away. ‘There are innumerable instances, where the 
grouping of several hospitals under one management 
is foreshadowed in the surveys, which could with 
advantage be reviewed from this angle. Regional 
control makes it reasonable to allow more latitude in 
granting management-committee status than could 
possibly have commended itself to the surveyors three 
or fgur years ago in the absence of an alternative 
means of achieving coérdination. Some official 
recognition of this fact by way of guidance to the 
regional boards would go far to allay widely prevalent 
disquiet. 

There is another thing which we can see more 
clearly now than was possible a year ago. In: their 
desire to secure a proper chain of authority from the 
Minister downwards, the draftsmen of the Act 
provided that the regional boards should be appointed 
by the Minister, and the hospital management com- 
mittees by the regional boards. This is intelligible 
and logical. It may be workable at regional level ; 
but when it comes to the hospital management com- 
mittees it is going to be very difficult to choose the 
right people. Lacking, as they often must, intimate 
personal knowledge of the people concerned, the 
regional boards will be guided partly by paper 
qualifications and partly by hearsay or recommenda- 
tions which come in from other bodies. Someone says 
that so-and-so would be a good member ; it sounds 
probable ; so we will appoint him or her. Is this 
method going to work as well as the older method of 
the voluntary hospitals, which has usually amounted 
in practice to a form of codption ? The older method is 
open to criticism and to occasional abuse, but in the 
main it has worked pretty well. Its chief weakness is 
a tendency for people to hang on to office too long—a 
weakness which the regional board can well control. 
The method of appointment from above is equally 
open to criticism and to occasional abuse, and on the 
whole committees appointed on these lines have 
certainly not shown themselves decisively superior ; 
in fact they have often failed to develop a corporate 
personality. Is not some compromise needed to make 
the best of both worlds? Let the regional boards 
name a nucleus for each hospital management com- 
mittee, but having done so let them trust those they 
have chosen and leave them to submit the names of 
the rest of the committee. In this way a real team can 
be built up, and the regional board can at the same 
time assure itself of control amply sufficient to safe- 
guard the chain of responsibility required by the 
structure of the Act. 


The Act must after all be regarded as a compromise 
between the principle of ministerial responsibility on 
the one hand and reliance upon voluntary service 
on the other. Having discarded reliance on local- 
government machinery, the Act relies on the element 


of voluntary service to supply the energy and initiative 
without which the whole machine will tend to run 
down. It is not too much to ask that at the point 
where this initiative is most essential—at the 
management-committee level—the principle of minis- 
terial responsibility should yield a little ground. The 
old idea of coéption has in this country a good 
ancestry by no means confined to the volugtary 
hospitals of the last 200 years; it holds good in 
varying degrees for universities and schools and city 
companies, and voluntary allegiance to a unit which 
does not possess this privilege of adding to its own 
numbers comes near to being a contradiction in terms. 
It would be well, therefore, not to press too hard 
here the power of appointment vested in the regional 
board, and to recognise that in practice whenever 
there is no strong case to the contrary the choice 
of its personnel should rest with the hospital 
management committee itself. 


Filthy Rivers 


THE progressive pollution of our rivers is an evil 


which Parliament will have a chance to check when 


the Rivers Boards Bill, embodying the recommenda- 
tions of the Central Advisory Water Committee, is at 
last introduced. The Rivers Pollution Prevention 
Act of 1876 largely failed of its purpose because the 
Minister of Health, the authority who decides what 
constitutes pollution, must be satisfied that there are 
practicable means of rendering an effluent harmless 
and that these means will not inflict material injury 
upon the industry concerned. Section 8 of the Salmon 
and Freshwater Fisheries Act of 1923 authorises 
proceedings against any person who knowingly 
permits to be discharged into waters containing fish 
any matter to such an extent as to be injurious to 
fish or to the food of fish. The proceedings can be 
taken by a fishery board or by any person who obtains 
a certificate from the Ministry of Agriculture and 
Fisheries stating that he has a material interest in 
the affected waters. But fishery boards have not 
been rich enough to afford costly legal proceedings. 
Moreover, where there is pollution from several 
sources—as, for instance, at Tvnemouth—it is scarcely 
possible to prove that injury to fish is due to any 
one pollution. At Tynemouth, where the entirely 
untreated sewage of Newcastle and Gateshead and 
other large towns turns some 30 million gallons of 
filth into the tidal reaches per day—a mass which 
cannot get away to sea in a single tide but must 
move up and down the estuary for several tides 
before it is cleared—the tidal water is not a “ stream ” 
within the meaning of the Act. 


Facts of this nature are brought out in a pamphlet 
entitled ‘ Pollution” which the British Field Sports 
Society has just published. It contains a study by 
Mr. H. D. Turtne (formerly angling editor-of the 
Field) of the condition of the Trent, Tyne, Eden, 
Ribble, Lune, Wyre, and Severn, and a report by 
Mr. G. M. Kine (of the Dee Fishery Board) upon 
the Welsh Dee. These statements, in non-technical 
language, may help to educate the public and the 
legislature. It is the appalling truth that the treated 
effluents from sewage and industrial works, when 
reasonable measures have been taken to prevent 
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pollution, are turned into streams less pure than the 
effluents. Even the present inadequate statutory 
provisions can work good results if only the law is 
enforced. The industrial revolution of the 19th 
century ruined the Ribble. The salmon catch, from 
rods and nets in the river, was 15,000 fish in 1867. 
In ten years it dropped to 6000 ; in 1887 it was vageet 
in 1897 it was 528 (sea-trout as well as salmon) ; 
1914 it was 280. Money paid as compensation AP 
local Acts became available about 1930 for taking 
proceedings for breach of anti-pollution statutes. In 
1931 the stock of salmon in the river was estimated 
at 556 fish ; in 1941 it had risen to 3263. 


The pamphlet is mainly interested to show how 
angling has suffered. But the story is not merely 
one of oxygen deficiency in rivers. A 1945 report by 
a fishery board on the state of the Lune has some 
grim hints of poisoned fish sold locally by unauthorised 
finders. The coast-line from Liverpool to Barrow, 
perhaps 150 miles in length, receives about 200,000 
gallons of crude sewage every mile every 24 hours, or 
about 40 large buckets full every yard daily. ‘* This,”’ 
remarked the report, “‘ is the cesspool that thousands 
of people bathe in during the hot summer months 


and this is where our shrimps and prawns live and 
feed.” 


Intravenous Iron 


When PrerrE BLaup compounded his famous 
pill, 116 years ago, he used equal parts of potassium 
carbonate and ferrous sulphate, and the recommended 
dose yielded gr. 6-24 of ferrous carbonate daily. 
Unfortunately official “improvements” were less 
effective and the doses recommended were too small, 
so iron treatment suffered a partial eclipse. The 
modern use of larger doses than were in vogue even 
20 years ago has a solid basis of quantitative research. 
It is known that 5-8 mg. of iron is needed daily to 
keep a man in iron equilibrium. LEVERTON and 
RoBeEkrTs ! pointed out that women up to the meno- 
pause need twice to four times as much as men, 
especially during pregnancy when the daily iron 
requirement is 20 mg. or more. Young children need 
about 0-6 mg. per kg. body-weight. A recent survey 
by BransBy and MaGEE® shows that even the post- 
war British diet provides about 11 mg. of iron a day 
for adults, which is enough for men but not enough 
for women. The pre-war diet was probably adequate 
in iron except during pregnancy, when the intake 
was very often insufficient. It is not surprising, 
therefore, that microcytie iron-deficiency anzmia is 
common in this country. 


The figures on which estimates of the amount of 
iron, and the dosage of iron preparations, required 
for the treatment of anzmia are based have been 
summarised by GoopMAN and Giuman.? An adult 
with 100° hemoglobin has about 150 g. of circulating 
hemoglobin containing 2-5 g. of iron; so that for 
each 1% hzemoglobin deficiency we must get into the 
body 25 mg. of iron. Now iron preparations given 
by mouth are only partially utilised, the proportion 
depending on the type of preparation and the dose. 
The best ‘preparations are ferrous salts, about 15% 
1. ‘Leverton, R. M., Roberts, L. J. J. Nutrit. 1937, 13, 65. 

2. Bransby, E. R., Magee, H. E. Brit. med. J. 1947, i, 525. 


3. Goodman, L., Gilman, A. Pharmacological Basis of Thera- 
peutics, New York, 1941, p. 1110. 


of being ; the salts 
are utilised less, and iron in organic combination is 
hardly utilised at all. The best method of admini- 
stration is in small divided doses, for raising the 
individual dose above a certain optimum merely 
increases the amount excreted in the faces and so 
diminishes the proportion utilised. A gramme of 
anhydrous ferrous sulphate contains 360 mg. of iron, 
which with 15% utilisation adds about 54 mg. to the 
circulating iron and so should give a rise of 2% 
hemoglobin. Practical experience has shown that 
no advantage is gained by giving more than 2 g. 
(gr. 30) of ferrous sulphate daily, and this should 
produce a hemoglobin increase of about 4° each day. 
These figures assume that the rate of utilisation is 
steady, and that the iron absorbed is quantitatively 
converted into hemoglobin. The various workers in 
England and the U.S.A. who have studied the fate 
of ingested iron all agree that the amount of iron in 
the body is regulated by changes in absorption, 
since there is hardly any excretion of iron once it is 
absorbed. The amount of iron absorbed from a given 
dose depends on the state of the body’s reserves; if 
they are depleted, iron is absorbed to make them up ; 
if reserves are adequate, absorption is small. Hann 
and colleagues * found that in anemic dogs iron was 
rapidly absorbed, but in non-anzemic animals absorp- 
tion was only about 1/70th of that in the anemic 
ones. In following the route of the absorbed 
iron, earlier investigators got irregular results that 
suggested that a variable though significant pro- 
portion of the iron was not converted into hazmo- 
globin but deposited in the body stores. Recent 
work with radio-iron has however shown that 
absorbed iron is almost entirely converted into 
hemoglobin within 4 to 7 days after ingestion 
and very little goes permanently into storage except 
in the presence of infective disease, when there is 
increased deposition in liver and spleen.® 


So, for therapeutic estimates, we are justified in 
assuming that when we give iron to anemic patients 
in optimal doses it will be absorbed according to the 
percentage utilisation for the particular preparation 
used and that the iron absorbed will be combined 
into hemoglobin. But in patients with iron-deficiency 
anemia it is often absorption that is at fault, and even 
when the anemia is due to nutritional deficiencies 
poor absorption of iron may play a part in preventing 
the expected results being obtained. In some 
patients with a chronic microcytic anemia it is very 
difficult to obtain any response to ingested iron, and 
it is useless to increase the dose of iron beyond the 
optimum. The theoretical answer to this problem is to 
give iron intravenously. WutpP.e and his co-workers 
have shown that such iron- is almost quantita- 
tively used for forming hemoglobin. VANNoTTI,® who 
followed the fate of intravenously injected radio-iron 
(Fe5?) in rabbits, found that it is at first distributed all 
over the body in the plasma, and a certain amount is 
excreted by the kidney ; during the next 3 days the 
plasma-iron falls steadily, but only a little iron is 


- transferred to the red cells and most of it finds its 


way to the liver. 


The liver ‘gradually releases this 
4. Hahn, P. F., p De Buy 
Med, 1040; 71 731. 

5. Greenberg, G. R., etal. J. clin. Invest. 1947, 26, 114. 
6. Vannotti, A. Bull. schweiz. Akad. med, Wiss. 1946, 2, 90. 
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iron for combination into hemoglobin, and from the 
10th to the 30th day the amount of radio-iron in the 
red cells steadily increases, while that in the liver 
decreases. The iron was shown to be part of the 
hemoglobin molecule, and not collected in the stroma 
of the erythrocytes, by preparing crystalline hzmin 
that was found to be radio-active. Some of the 
released iron passes to the bone-marrow, and its 
passage can be traced by a reappearance of radio- 
active iron in significant quantities in the plasma. 
After 30 days radio-iron appears in increased amounts 
in the bile and can be detected in the spleen ; a myo- 
globin containing radio-iron can also be found ; 
VANNOTTI considers that these findings are due to 
hemolysis of red cells containing radio-iron. Ferrous 
and ferric irons show somewhat different time- 
relations in this metabolic sequence up to the 10th day 
but thereafter it makes no difference what the original 
dose consisted of. These experiments were done on 
normal rabbits ; in anzmic rabbits the same metabolic 
sequence occurs, but much more rapidly ; iron appears 
in the liver in a few hours and radio-active hemoglobin 
can be detected in 2 to 5 days. 


We can thus be sure that iron injected intra- 
venously into an anemic patient will appear .as 
hemoglobin in a few days. But attempts to find 
an iron preparation suitable for parenteral adminis- 
tration have failed because serious toxic effects 
appeared long before an adequate amount of iron 
could be given. We have seen that 25 mg. of iron 
is needed to produce a rise of 1% in haemoglobin ; 
the maximal dose of the injectio ferri B.P. is 6 mg., 
so this amount would have to be given daily for 
nearly three months to produce a rise of 20% in 
hemoglobin. Recently Gortscu et al.’ tried injecting 
infusions of colloidal ferric hydroxide or ferric 
oxide intravenously ; but although as much as 1 g. 
of iron could be given in this form, all the subjects 
suffered from unpleasant reactions during the infusion 
with nausea and sometimes more severe symptoms 
coming on an hour or two later. In 3 patients the 
infusion had to be stopped when only small doses 
(70-180 mg.) had been given. They concluded that 
the toxic effects were too severe for this method of 
treatment to be of practical use. In this issue 
Dr. Nissm™ claims that saccharated oxide of iron in 
a relatively concentrated 1%, solution can be given 
rapidly without such toxic effects ; as much as 500 mg. 
of iron in 50 c.cm. was given intravenously in 
seven minutes ; or it could be given by infusion in the 
more dilute form of a 0-1°% solution of saccharated 
iron oxide in 5% dextrose. Dextrose solution is used 
to wash any clinging particles of iron oxide away 
from the venepuncture site. He finds that a dose of 
. 500 mg. of iron produces the expected rise of about 
20% in hemoglobin. 

If these findings are confirmed, the problem of treat- 
ing the patient who will not respond to iron by mouth 
is solved. A safe intravenous preparation of iron, 
capable of administration in doses that could be 
expected to produce an adequate rise of hemoglobin, 
has long been needed, and this time success seems to 
have rewarded the investigator. But iron is so easily 
given by mouth that recourse to intravenous therapy 
should still be reserved for the refractory patient. 


7. Goetsch, A. T., Moore, C. V., Minnich, V. Blood, 1946, 1, 129. 


Annotations 


INSURANCE AGAINST STARVATION ? 

In the Harveian lecture printed at the front of this 
issue Mr. Walter Elliot delivers some shrewd strokes 
against Leviathan, which by all the rules should now 
be mortally wounded. At the same time, and in his 
speech in Parliament (p. 73), he joins in the Battle 
of the Calories which flared up again after Dr. Franklin 
Bicknell’s assertion that England is dying of starvation.! 
Mr. Elliot’s interpretation of the food-consumption 
figures will please many of his medical colleagues whose 
personal observations, or personal privations, lead them 
to reject official assurances that the nutritional state of 
the nation is as good as before the war. Like other 
interpretations, however, it is open to criticism, and has 
the defects of the data it interprets. Calories apart, 
it seems clear that a proportion of people in this country 
are not getting enough food to maintain full health, but 
it remains doubtful whether this proportion is larger or 
smaller than in 1939. Few would deny that the vigour 
of the population would be increased—psychologically 
if not physiologically—if means could be found to give 
everybody the generous quantities of meat, butter, and 
eggs formerly enjoyed by the middle and upper classes. 
On the other hand, our rationing system, with all its 
imperfections, has safeguarded the nutrition of children 
and has divided our resources equally enough to make 
real hunger very rare. We have more food, and distri- 
bute it more in accordance with need, than most of our 
Continental neighbours who offer better fare to visitors. 
For the present, as the Economist puts it, ‘“‘ England is 
starving to death, if at all, in a strictly Pickwickian sense.”’ 

The important question, however, is not so much 
whether we are starving today as whether we can avoid 
starving next year, or the year after next, when we cease 
to live largely on credit. In last week’s debate in the 
Commons Mr. Strachey, as Minister of Food, reflected the 
optimism on which the Government seem to have lately 
decided. ‘‘I am perfectly sure,” he said, “ that this 
country need have no doubt whatever of its ability to 
obtain an ample food-supply in the coming year” ; 
thanks to the effects of drought after an exceptionally 
hard winter our own harvest prospects are poor?; yet 
no responsible minister could have been so emphatic 
without good reason. The reason, nevertheless, has 
not yet been explained ; and displays of confidence do 
not in themselves get over the facts of a situation in 
which our annual excess of imports over exports is some- 
thing like £700 million. In such a situation one would 
suppose that intensive production of food in these 
islands would be very seriously considered as a form of 
insurance policy—enabling us to use those immemorial 
words. of comfort “‘ at least we shall not starve.” But 
with their eyes fixed on higher exports, and their feet 
tied by the difficulties of a wages policy that would 
induce workers to enter essential industries, the Govern- 
ment have not yet shown any sign of weighing the 
possible advantages of shifting more of our resources 
into agriculture ; and we believe there should be more 
public discussion of the arguments again put forward 
by a correspondent in our Reconstruction column this 
week. It is true that, in time of scarcity, economy of 
all resources, both human and material, is very necessary ; 
and obviously there are objections to growing food in 
Britain which can be bought cheaply abroad. These 
economic objections would immediately break down, 
however, if at any time we lacked the money to buy 
this foreign food. If in circumstances of great difficulty 
we are prepared to go on spending very heavily on 
maintaining military services against the risk of war, 
there is nothing extravagant in the idea that we should 


1. Med. Pr. May 7, p. 381. 
2. See Times, July 7, p. 5. 
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if necessary spend some money on maintaining agri- 
cultural services against the risk of starvation—which 
on the whole appears less remote. These islands 
require more than one kind of defence. 

For those anxious to see a healthier balance between 
urban and rural life our correspondent’s proposals have 
an added interest. They would likewise have appealed, 
we imagine, to Mr. Elliot’s centaurs, who had unusual 
qualifications for helping on the farm. 


FUSION OF EDINBURGH MEDICAL SOCIETIES 


Frew centres outside London are large enough to 
sustain a medical society designed, however modestly, 
along the lines of the Royal Society of Medicine, with its 
separate sections for the various specialties. Last year, 
however, a comparable scheme was advanced for 
Manchester! ; and there is news of a similar movement 
in Edinburgh, where the councils of the Medico- 
Chirurgical Society and other local 


societies are 
considering amalgamation. 
Edinburgh has four principal societies: the Royal 


Medical Society, with an undergraduate membership, 
which with a history of 210 years is the oldest medical 
society in the country ; and three graduate associations 
—the. Medico-Chirurgical Society, the Obstetrical 
Society, and the Clinical Club. The case for amalgamating 
the three last has been put by Prof. Edwin Bramwell, 
who holds that the Medico-Chirurgical Society, in under- 
taking by its .general constitution to meet the needs of 
both specialist and general practitioner, satisfies neither. 
Bramwell’s suggestion is that the society should form 
medical and surgical sections, but that combined meetings 
be held to discuss subjects of common interest ; that the 
Clinical Club should be invited to join as a third section 
and the Obstetrical Society as a fourth. To those who 
point to the Medical Society of London which, with a 
constitution similar to that of the Edinburgh society, 
continues to fulfil an active and useful réle, he replies 
with reason that the London society offers the attractions 
of a centrally situated house, with hall and library ; 
that it draws members from the whole London area ; 
and that many members are also fellows, and may 
attend sectional meetings, of the Royal Society of 
Medicine. 

An invigorated society would, as Bramwell says, be 
an added attraction to postgraduates visiting Edinburgh ; 
and fusion of the three groups is likely to appeal as a 
step towards a society worthy of Edinburgh’s ancient 
foundation. 


TREATMENT OF OSSEOUS METASTASES WITH 
TESTOSTERONE 


Har a century ago it was realised that cancer of 
the breast was associated with activity of the ovaries ; 
and their removal was suggested as a remedy. Ovari- 
ectomy was sometimes followed by improvement but the 
results did not seem good enough to establish this as 
a practical method of therapy. Occasionally the growth 
in the breast itself regressed but metastases appeared 
to be beyond control. At that time radiography was not 
far enough advanced to show accurately the presence or 
extent of metastases in bone. 

The hormonal treatment of mammary cancer still 
demands careful consideration. It has been proved 
that the growth of mammary cancers in mice can be 
prevented, or at least delayed, by removing the ovaries 
in early life; and the disease does not arise in animals 
subjected to the continued application of testosterone 
in sufficient quantity. In both instances the output 
of estrogen would be curtailed by the treatment and 
this probably accounts for the reduced incidence of 
cancer. However, once a mammary cancer has developed 


its continued growth is not as a rule’ inhibited by 
androgen. Such facts do not prove that androgens are 
useless remedies for mammary cancer; and Adair? 
contends that testosterone, though not a cure, may some- 
times bring considerable relief to women with cancer 
of the breast when bone metastases are present. Adair 
records his experience with 200 patients treated in this 
way. He injects 100 mg. of testosterone propionate 
three times a week for eight to ten weeks. In most cases 
of mammary cancer, he says, no benefit is derived from 
this treatment other than the temporary feeling of 
well-being which testosterone ordinarily produces. On 
the other hand, a most striking improvement is obtained 
if osseous metastases exist, the pain and lack of sleep 
they cause being quickly relieved, while the rarefied 
areas seen in the affected bones by radiography become 
normally dense once more. At the same time the level 
of calcium in the blood falls and the level of alkaline 
phosphatase rises. 

These results from an authoritative source lead at 
once to a comparison with the good effects which follow 
castration or the administration of estrogen in prostatic 
cancer with metastases in bone. It is hoped that further 
reports on this kind of treatment in appropriate cases of 
mammary cancer will soon be forthcoming. 


INHIBITIONS OF THE RUSHCLIFFE COMMITTEE 

A LETTER in the Times of July 2 drew sharp attention 
to the discrepancy in the rates offered to trained nurses 
willing to undertake part-time work and the current 
rates for a “‘ char.” For a char the minimum rate asked 
is 2s. 6d. an hour, but when a trained State-registered 
nurse offers her part-time service in a hospital she is 
offered 2s. 3d. in accordance with the Rushcliffe scale. 
It seems obvious that the rate for part-time nurses should 
be raised to a level appropriate to a woman of pro- 
fessional status who has undergone a long training ; and 
a sessional fee, or something of the ‘kind, should be 
substituted for a rate per hour. 

The payment offered to part-time nurses is not the 
only bone of contention. Sir Ernest Graham-Little 
recently suggested in the House of Commons that one 
of the main causes of the maldistribution of nurses is 
the flat uniformity imposed on hospitals in regard to 
rates of pay—a point which has been made in our 
columns more than once. The great teaching hospitals, 
which have always had, and still have, waiting-lists for 
nurses, are now required to offer exactly the same pay 
as the struggling local-authority unit with half its wards 
closed for lack of nursing staff. The Rushcliffe policy of 
uniformity has swept away all the differentiation which 
formerly helped to secure a better distribution of nurses. 
The memorandum issued by an authoritative group of 
doctors in the municipal health services? urged that a 
lifting of this ban, even if only within agreed, limits, 
might go far to improve matters. In the case of student 
nurses, for example, hospitals suffering from shortage 
of staff would be at once permitted to increase the allow- 
ance from the present £55 for the first year rising in the 
second and third years, to a flat £100 per annum through- 
out the three years of training. The scales proposed by 
the Rushcliffe Committee are not adequately related to 
the situation we have to meet. What is the trouble ? 
And what is the prospect of some action being taken 
promptly to remedy it? The trouble seems to be, as 
far as the outsider can diagnose it, that the industrial 
representatives on the committee would willingly see 
nursing recruits paid on a scale comparable with the 
earnings of girls of the same age in industry; local- 
authority representatives hesitate to authorise a heavy 
rise in the expenses of the employing hospitals, even 
though it be only until the appointed day ; while the 


+ See Lancet, 1946, ii, 
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professional standing of nurses and fear that pay at 
industrial rates would ‘once and for all stamp entrants 
to nursing as hospital servants rather than professional 
students. This fear is perhaps less justified than it was 
twenty years ago, and is likely in the course of a few 
years to become groundless. In the future most students 
will probably be subsidised during training at rates 
appropriate for a modest standard of living, and nurses 
will take their place beside medical students in this 
respect. At present the particular difficulty about part- 
time rates of pay seems to turn on the belief that the 
interests of the whole-time staff would be prejudiced by 
an increase in the part-time rates, which are now calcu- 
lated as a proportion of the pay of the whole-time 
staff. There might be substance in this objection if 
upward movement of the rates of the whole-time staff 
had to be ruled out of account ; but when it is patently 
only a matter of time before all-round increases are 
granted, objections on this ground lose their force. 

Surely the time has come for the Minister to accept 
outright the financial responsibility which will be his in 
any event after the appointed day? Let him accept 
responsibility not merely as now for 50%, but for 100% 
of the cost of any increases which meet with his approval. 
This would at any rate eliminate the complicating 
effects of local-government finance:'on what is certainly 
a matter of national urgency. 


COMPENSATION FOR THE TUBERCULOUS 
NURSE 


Ir is possible for a nurse to become infected with 
tuberculosis from an outside source; but where she 
develops the disease after being in daily contact with 
some 20 or 30 cases of open tuberculosis the probability is 
that her illness is a direct result of her work, and Dr. 
A. Lisle Punch has cogently urged the need to consider 
her legal right to compensation.!. Under the existing 
law two ways are open to a nurse who seeks compensation. 
She may claim in negligence (and possibly, we may add, 
for breach of statutory duty on the part of the hospital 
authorities who employ her). But a claim in negligence 
is hard to establish, and Dr. Punch believes that few 
nurses do in fact develop the disease as a result of 
negligence. She may also claim under the Workmen’s 
Compensation Acts ; but here she must not only prove 
that her disability is a direct result of her work but also 
that she met with an accident—i.e., she must establish 
an occasion, or series of occasions, on which she became 
infected. To show how uncertain the nurse’s rights are 
at present Dr. Punch cited two cases in which he has 
given evidence. In both the court accepted the view 
that the applicant contracted the disease as a result 
of her occupation. But in the first the judge found 
himself unable to award her compensation because he 
held that she had failed to prove an accident. In the 
second the judge awarded her compensation on the 
grounds that every time the nurse entered a ward 
tubercle bacilli assaulted her lungs, and in his view 
each of these assaults constituted an accident within 
the meaning of the Act. Dr. Punch, while reluctant 
to express an opinion as to which of these findings was 
the sounder law, holds that unless-we can reassure 
nurses as to their right to compensation we shall not 
persuade them to take up tuberculosis nursing. He 
admits the possibility of a nurse contracting the disease 
outside the hospital (a contention which has also been 
put forward in cases of nurses working in infectious- 
diseases hospitals) ; but he argues that the overwhelming 
probability that she has become infected in the course 
of her work should be sufficient to ensure her obtaining 
compensation. 


1. Med,-leg. Rev, 1946, 14, 39. 


Insurance (Industrial Injuries) Act, 1946, whereof section 
55 provides insurance against certain diseases, to be 
“ prescribed ” by regulations, being diseases due to the 
nature of the insured person’s employment. The Act 
is expected to come into operation on some date this 
year, and it will apply only to diseases developed after 
that date. It states that regulations may create the 
legal presumption that a “prescribed disease” is due 
(unless the contrary be proved) to the nature of the 
employment where the-:person has been in a “‘ prescribed ” 
occupation for a “ prescribed’ length of time before 
the disease is developed. 


A BRITISH CANCER JOURNAL 


Tue first number of the new British Journal of Cancer, 
official organ of the British Empire Cancer Campaign, 
was published in March. The journal, a quarterly, is 
the first in this country to be devoted solely to cancer. 

The need for a specialised journal, which had been 
growing for some time, became acute during the war 
years. The synthesis by Kennaway and Cook of the 
scarcinogenic chemicals some ten years previously 
stimulated an enormous amount of research here as in 
other countries. Their discoveries were followed by 
several in America dealing with pure-line breeding and 
hybridisation of mice with a high incidence of mammary 
cancer, and by Bittner’s disclosure of the tumour agent 
in mouse’s milk. An outlet for the volume of work had 
to be found in the two British journals of general 
pathology and bacteriology, the American journals of 
cancer research, and a variety of other publications. 
Thus, for the lack of special journals, the papers were 
widely scattered ; according to Prof. E. L. Kennaway, 
writing in 1941, contributions to cancer research in the 
British Empire alone were dispersed in some sixty 
journals and annual publications. 

The new journal may help to concentrate some of this 
vast literature. With a pleasing pale green cover, it 
has a similar format to the Journal of Experimental 
Pathology and Bacteriology, and is published by the same 
firm, Messrs. H. K. Lewis. Microphotographs, in their 
familiar frames of mourning, are very well reproduced. 
Rapid publication of new work is aimed at—a gratifying 
feature in a subject where experiments may take two to 
three years to complete, all data a long time to collect, 
and therapeutic trials at least five years to evaluate. 
Authors represented in the present issue must feel 


themselves generously treated after the severe war-time , 


restrictions and rationing of space. 


STERILISATION OF CONTAINERS 


Many substances for injection are supplied in glass 
ampoules with gummed labels attached, and a corre- 
spondent justly complains that such containers are 
difficult to sterilise since boiling is usually not permissible 
owing to the nature of the contents. Gummed labels 
are certainly unsuitable for this purpose, and instructions 
for use or identifying marks should be etched on the 
surface, as is the practice of many manufacturers. 

The sterilisation of containers presents other diffi- 
culties which are not so simply overcome. The ampoule 
has an easily cleaned surface and its contents are used 
once only at the time of opening, so it is less subject to 
criticism than the rubber-capped bottle whose contents 
are frequently sampled. In less austere days rubber- 
capped bottles could be supplied with a detachable cap 
containing an absorbent pad which was kept moist with 
an antiseptic solution. Today such containers are not 
often seen and the cap must be cleaned and wiped with 
an antiseptic before each puncture. Ampoules, on the 
other hand, can be stored in antiseptic solutions, such as 
0-5% formalin or 1: 1000 biniodide of mercury. But 
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unless these solutions are washed off with euhiy sterilised 
water there is a risk that painful and even dangerous 
reactions will result from contamination of the contents 


with the antiseptic. The danger of bacteria from the 
outside surface of ampoules reaching the solution is not 
serious. If the surface is well cleaned with ether, 
bacteriological tests show that the contents can then be 
removed without contamination. This is constantly 
done in practice, since under the Therapeutic Substances 
Act a proportion of all ampoules must be tested for 
sterility before any product is sold. Unless the ampoule 
package had stood the test of time and bacteriological 
control it could not have persisted so long in practical 
use. 

Similar difficulties face the vaccinator, since vaccine 
lymph is issued in capillary tubes which cannot be 
sterilised by heat. Here again wiping with ether is all 
that is really practicable. The common practice of 
blowing out the contents with the mouth is dangerous 
to the patient, for many cases of infection conveyed in 
this way are on record. The contents must be expressed 
by shaking or blown out with a'small bulb. , 


TEACHERS OF THE DEAF 


THE need for recruitment of teachers for the deaf, 
never easy to meet, has now become acute. Before the 
war, when vacancies in ordinary schools were scarce, 
newly trained teachers were often willing to study for 
the necessary diploma because there were vacancies 
carrying good emoluments in deaf schools. Now there 
are plenty of vacancies for teachers in ordinary schools, 
and the better rates of pay offset the value of the 
emoluments offered by schools for the deaf. A recent 
advertisement by the London County Council for resident 
and non-resident teachers at two such schools brought 
no applications at all from qualified teachers for the 
deaf.! Since in the next few years more teachers than 
ever will be needed to teach classes for partly deaf 
children, nursery classes for deaf infants, and junior 
deaf children in new residential schools, as well as to 
cope with the extra work resulting from a higher school- 
leaving age, the position is serious. 

In Scotland selected teachers are sent by the local 
education authorities to train for a year, on full pay, 
at Manchester University ; and this arrangement has 
successfully maintained the supply of deaf teachers. The 
L.C.C. have decided to try the same plan. The selected 
teachers, after taking the dipioma; will be expected to 
return to the council’s service for at least two years. 


VENEREAL DISEASE CONTROL AT HOME AND 
ABROAD 


THOsE who advocate notification and compulsory 
treatment of venereal diseases as the shortest cut to 
successful control are apt to quote the experience of the 
Scandinavian countries, where such measures have long 
been accepted and practised, and where the number of 
known cases of venereal diseases showed a steady fall 
between the wars. Lately Curtis? has drawn attention 
to the incidences of gonorrhcea and syphilis in Denmark 
and Sweden for 1944 and compared them with those 
for 1939. In Denmark in 1939 the (new cases) rate.per 
10,000 population was 21-8 for gonorrhea and 1-3 for 
syphilis. In 1944 these had increased to 58-5 and 10-2, 
increases which have been attributed to social conditions 
arising out of the occupation by German forces. In 
Sweden, which was a neutral country, gonorrhea 
increased from 19-4 per 10,000 in 1939 to 32-0 in 1944 
and syphilis from 0-7 to 2-1 per 10,000. Thus in botif 
countries syphilis increased in greater proportion than 
gonorrhea. According to Curtis both countries regard 
1. L.C.C. Education Committee, June 18, 1947 


2. Curtis, F. R. Discussion at the Royal Soclety of Medicine, section 
ot epidemiology, on Feb. 28, 1947. 
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the increases as ; teamaitory war-time phenomena which 
should quickly respond to their well-tried methods of 
control. 

The figures for this country for the corresponding years 
give no basis for comparison, for only the returns from 
the public clinics are available and these do not include 
patients treated in the Services or those who had private 
treatment. Nevertheless the incidence of syphilis shows 
an appreciable rise from 2-8 per 10,000 in 1939 to 3-8 in 
1944. That of gonorrhea shows a fall from 7-4 to 6-5 
per 10,000 in the same years. The situation in the British 
zone of Germany in 1946 was perhaps more nearly com- 
parable with our own problem in 1944, owing to the 
absence of so many men of military age from both 
countries at the respective times. Curtis estimates the 
incidence of syphilis among civilians in the British zone 
in Germany in 1946 as 19-8 per 10,000 and of gonorrhea 
as 46-7. The fact that the problem in Germany is so 
much larger than our own may be ascribed to various 
causes, including the greater dislocation of social services, 
shortages of drugs, and, above all, the absence of any 
satisfactory coérdinated plan and system of v.D. control 
over a period of years. 

On the face of it the figures suggest that there is some 
cause for satisfaction in the apparent success of our own 
system of control. But it will be rash to draw such a 
conclusion until action has been taken to implement the 
recommendation of the Ministry of Health advisory 
committee,* that ‘‘some form of regular return which 
would provide information about the number of patients 
treated by private practitioners should be adopted.” 
Further light on our own problem, combined with reliable 
figures from Europe and elsewhere, should be of the 
greatest value in the difficult task of assessing various 
weapons in the campaign for control. 


TULARAMIA IN FRANCE 
TULARZMIA is mainly found in America, where it is 
carried by rabbits, ground squirrels, beavers, &c., and 
is transmitted.to man by various ticks, flies, fleas, and 
other parasites. Infection with Pasteurella tularensis 
has also been found in hares in Norway and water rats 
in Russia,‘ and the only 3 proved human cases in France 
were derived from a tree squirrel, a wolf, and a young 
wild boar. In the last case the infection was transmitted 
by a bite—an unusual mode of infection, which is usually 
due to the handling of carcases or eating them inade- 
quately cooked. The boar bit his victim in January, 
1947, within 50 kilometres (a distance easily within 
a boar’s range) of an area where at the end of the same 
month there was an extensive epidemic of tularemia 
(proved bacteriologically) among hares, many of whose 
corpses were found lying about on the ground. Strepto- 
mycin has been remarkably effective in curing tularemia 

both in the animal vectors * and in man.’ 


VACANCIES FOR SENIOR ADMINISTRATIVE 
MEDICAL OFFICERS 


ADVERTISEMENTS for senior administrative medical 
officers to 11 of the 14 regional hospital boards appear 
in this issue. The salaries offered range from £2250 in 
five of the regions to £2500 in the remainder. But the 
Minister of Health has agreed with the Negotiating 
Committee that these rates will in each case be recon- 
sidered in the light of the recommendations of the Spens 
Committee on the remuneration of specialists and of the 
negotiations on the permanent Askwith scale for medical 
officers of health 


3. Report of the Chief Medical Officer of the Ministry of Health on 
the State of the Public Health During Six Years of War, 1946, 


p. 71. 
- Lancet, 1940, i, 703. 


4 

5. Martin, R., Mercier, P., Peret, R. Bull. Soc. méd. Hop. Paris, 
1947, 63, 464. 

6. Heilman, F. R. Proc. Mayo 19, 553. 
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_ Special Articles 


THE OPERATION FOR CONGENITAL 
COARCTATION OF THE AORTA 
A PATIENT’S EXPERIENCE 


H. T. van DicGELeNn 
M.B. Cape Town 


No description of the symptoms of congenital coarcta- 
tion of the aorta is necessary. Mine was a classical case, 
complete with well-developed collateral arteries over the 
back and abdomen, chronic headaches, large pulsations 
in the neck, and no pulsations in the legs exeept a very 
weak femoral pulse. At 30 years of age my blood-pressure 
was 200/120 mm. Hg. 

Treatment being imperative, it was decided to consult 
Dr. C. Crafoord, 
Stockholm. I had heard that he had operated successfully 
on 12 cases out of 13; so I travelled to Sweden, and 
Dr. Crafoord first saw me on Oct. 2, 1946, and arranged 
for my immediate admission to the Sabbatsbergs Hospital 
for a general investigation. This began on Oct. 4 and 
included : 


(1) General Physical Examination. 


(2) Electrocardiography at rest, after severe exercise, and 
after breathing a mixture of carbon dioxide and oxygen for 
10 min. (I was almost in extremis after 7 min.). 


(3) Phonocardiography. 


(4) Oscillography.—F or this an ingenious machine, perfected 
by Dr. B. Ejrup, of the Sédersjukhus, was used. It is worked 
with compressed air and electricity and, using two Baumano- 
meter cuffs on each limb, draws a continuous graph of the 
arterial pulsations and measures their amplitude and the 
blood-pressure before and after exercise. The exercise 
consisted of running up and down four flights of stairs eight 
times for each of the four limbs. I had visions of a burst 
aorta, but this was unfounded. The response to exercise showed 
enormous amplitude of the pulse and high blood-pressure in 
the arms; but in the legs hardly any pulse or blood-pressure 
could be measured. 

(5) Cardio-angiography.—This is the most severe of all the 
examinations, but also the most interesting. The patient is 
placed in the X-ray apparatus in a sitting position, with a 
box in front of the precordium which enables rapid changing 
of the X-ray plates. The cubital vein in the right arm is then 
dissected out under local anesthesia, and a large metal 
cannula is inserted. By this means 50 c.cm. of an iodine 
preparation is injected as rapidly, as possible, during which 
time about five X-ray plates are exposed while the patient 
tries to hold his breath. The sensation due to the iodine 
preparation is really terrible. One feels as though one is 
choking to death. The head feels like a balloon, and the 
entire body seems to be on fire. Luckily the effect passes 
very rapidly, and the experience was worth it, as I was able to 
see beautiful radiograms of the aorta showing the coarctation. 

(6) General X-ray examination, including barium swallows. 

(7) Kymography. 

(8) Miscellaneous—dental, ears, nose, and throat, basal 
metabolic rate, rate of blood-flow, kidney-function test, urine, 
stools, and detailed blood examinations. 


I was much impressed by the precision and efficiency 
of the Swedish doctors and nurses, who carried out each 
test with the greatest care. 

Much of the preliminary investigation was extremely 
exhausting ; the reason for it all was to find out exactly 
how much cardiac and respiratory reserve the surgeon 
could depend on during the operation, and so far as 
possible to determine the condition of the arterial walls ; 
but it made me realise a little what patients have to 
suffer at times. 


PREPARATION FOR OPERATION 


On completion of the investigations on Oct. 8 Dr. 
Crafoord decided to operate at once. I had great con- 


the Swedish thoracic surgeon in 


fidence in him and the people about me, so I slept peace- 
fully that night. On the morning of the 9th I was 
awakened with an injection of ‘ Omnopon’ and scopola- 
mine, and was still awake when wheeled into the theatre 
at 8.30 a.m. The injection must have had a good effect, 
as there was a complete absence of fear. Expecting an 
injection ‘of ‘ Pentothal,’ I received a rude shock when the 
anesthetist began to anzsthetise my throat instead, and 
passed a closed-circuit intratracheal tube without the 
aid of any further anesthetic. Luckily he had no 
difficulty in passing the:tube, but the sensation was 
nevertheless ghastly, as suffocation appeared to be 
imminent, until I remembered that the tube was hollow. 
Thus reassured, breathing presented no further problem. 

The sensation when the cyclopropane was turned on 
was quite pleasant, and very welcome unconsciousness 
ensued in a few seconds. The administration of the 
anesthetic in this manner was an extra precaution to 
make certain that there would be no respiratory spasm. 
The only other anesthetic used was curare. Afterwards 
there were none of the ill effects, such as vomiting, usually 
associated with long anesthesia. The anesthetic lasted for 
about seven hours, and the operation six hours, extra long 
anesthesia being required for postoperative radiography. 


POSTOPERATIVE COURSE 


When “coming round” that evening I noted my 
rather shocked condition, but I was too weak and 
exhausted to care. The pain in the wound was intense. 
The incision followed, in an S-shaped curve, the course of 
the left fifth rib from its junction with the spine to the 
costochondral junction, and the rib had been removed. 
I had to lie with my weight on the wound, and no 
amount of soft pillows and rubber mattresses seemed to 
help. 

Knowing a good deal about the subject I was at first 
terrified that the sutures in the aorta would pull loose, but 
one must experience this to realise what it means. To 
make matters worse I was told to force myself to cough 
every hour or two to clear the respiratory passages, as 
the left lung had been collapsed during the operation. 
As can be imagined, this intensified not only the pain 
but also the fear. The fear soon passed, however, when 
I was assured that the sutures would “hold until 
doomsday.” 

It was a great satisfaction to be shown the piece of 
aorta that had been excised. The specimen was about 
1 in. long, and the stricture, which could plainly be seen, 
admitted a match-stick with difficulty. 

Though there was no infection or any other complica- 
tion, a full course of penicillin lasting sixteen days was 
administered to prevent the possible onset of pneumonia. 
Altogether I had 158 injections, including the morphine 
given during the first five days. These injections did not 
worry me particularly ; they burned somewhat, but there 
is certainly no reason to become neurotic about them 
as some patients do. 

The postoperative period was uneventful, but one or 
two nursing points may be of interest. For the first seven 
days I refused all food except frequent sips of milk and 
thus lost many pounds in weight. 

With regard to bed-pans, knowing how abominable 
they are I refused to have a bowel action for the first 
six days. The result on the seventh day was disastrous, 
and I vowed never to use a pan again. On the tenth 
day I was allowed to get out of bed with the help of a 
nurse and sit on a portable bucket affair with a comfort- 
able wooden seat. It had a lid which fitted over the seat 
hfter use and an ordinary bucket handle for carrying it. 
The seat was detachable. 

The nurses earned my deepest gratitude by not forcing 
me to eat when I did not want to, and equally by not 
making me have an unnecessary bowel action, when to 
have had one would have caused me great discomfort. - 
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Sitting up in bed as far as possible seemed to be the 
position of most comfort, as in this way much of the 
weight was taken off the wound. One cannot lie on 
either side, as this seems to cause undue strain on the 
place where the fifth rib should be, and thus much 
discomfort. 

After three weeks I was able to get out of bed and walk 
about, and I left hospital at the end of four and a half 
weeks. Five days later I could walk three miles without 
any ill effects. 

The blood-pressure dropped immediately after the 
operation to 155/95 mm. Hg in the arms, and rose to 
120/80 mm. Hg in the legs. By Nov. 27 the pressure 
was 125/80 mm. Hg in the arms and 130/85 mm. Hg 
in the legs. I have been back at work now for five 
months and have none of the previous distressing symp- 
toms. My blood-pressure is 150/80 mm. Hg, and there 
are good pulsations in the dorsalis pedis arteries. All the 
enlarged collateral arteries collapsed immediately after 
the operation. Dr. Crafoord has recently assured me that, 
after observing his other cases for the past two years, 
he feels sure that at the end of a year the pressure should 
become normal and remain so. There is no reason why 
this should not be so, but it takes time for the previously 
poorly used and underdeveloped arteries to adjust 
themselves to a full flow of blood. 


TECHNIQUE OF OPERATION 


Before I left hospital I was fortunate enough to 
witness one of these resections of the aorta, and it may 
be of interest if I mention a few of the main points, 

The surgeon works with a highly trained team of 
three assistants besides an expert theatre staff. The 
muscles are cut between clamps with a diathermy knife. 
Any large arteries that remain uncoagulated are then 
tied off before the clamps are removed. This prevents 
a great loss of blood from the cutting of the many 
enlarged collateral arteries. By removing the fifth rib 
a perfect exposure is obtained. 

The most difficult procedure ‘is to dissect out the aorta 
and the right and left intercostal arteries, especially those 
on the right. This must be done thoroughly, as the aorta 
must be well mobilised so that the cut ends can be 
sutured together without tension after a good inch has 
been cut out. The intercostal arteries are not tied off, 
but are preserved, which makes the task twice as difficult. 

The remains of the ductus arteriosus must also be 
divided. The aorta, which takes an S-shaped bend below 
the subclavian artery in these cases, then springs back 
into its normal position. Before being cut the aorta is 
manually compressed for 5 min. while the patient’s 
reactions are carefully noted. 

In most cases the left subclavian artery is greatly 
enlarged, and its junction with the aorta comes very close 
to the stricture. When the aorta is clamped, the upper 
clamp includes the base of the subclavian artery, and 
still there is very little space left for suturing between 
the clamps. 

In suturing the cut ends of the aorta the histological 
structure is preserved as much as possible by opposing 
intima to intima, media to media, &c. The sutures should 
pass between intima and media if possible and not enter 
the lumen. 

The clamps can be left on for a good hour if necessary, 
as the collateral arteries take care of the circulation. 

It is most difficult to effect a watertight joint, and it 
was emphasised during the operation that one should 
practise on many dogs before attempting the procedure 
on a human being. It may even be found that at first 
some of the dogs will die, because of a leaking suture line. 


I wish to express my gratitude to all the doctors and nurses 
in Stockholm who so ably saw me through the operation and 
convalescence, and by their kindness, consideration, and 
knowledge of English made my stay there such a happy one. 


NATIONAL (WAR) FORMULARY REVISED 


[suLy 12, 1947. 65 


ASSOCIATION OF SURGEONS OF GREAT 
BRITAIN AND IRELAND 


THIS association met in Oxford last week under the 
presidency of Sir Hugh Cairns. 

Speaking before several hundred members at the 
annual dinner, held in the hall of Christ Church, 
Prof. GEOFFREY JEFFERSON, F.R.S., said that the meeting 
had done a great deal to revivify the association and 
““make us feel that it really does matter.’’ Moynihan’s 
wish had been that British surgery should never be 
defaced by the jealousies too often seen in Europe, and 
through his dining club and the association he had done . 
much to prevent that happening. With growth in size 
the association had lost something of its original sociable 
intention, but it had gained by the opportunity for 
larger numbers to meet and hear what is going on. It 
was rather fun, he felt, that two specialists such as 
himself and the president should be proposing and 
responding to the toast of The Association: it was a 
sign that medicine, surgery, and neurology are really all 
one subject; and he believed that recruits to the 
specialties should be drawn in the proper way—from 
general surgery. The President—product of a marriage 
between Australian vitamins and Oxford culture—was a 
strong man both physically and mentally, with a relative 
contempt for financial ends. ‘‘ And we shan’t do far 
wrong when we praise men for that.’’ 

Sir HuGH CarRns agreed that the association should 
be grateful to its founders for their effort to promote 
friendship and interchange ideas among surgeons. At 
Oxford, he said, the clinical departments had emerged 
only nine years ago, at the bidding of the ‘‘ Cowley father 
of modern medicine.”’ ‘‘ In this university institutions 
and departments don’t mature quickly,’’ but he hoped 
that the right conditions would develop within the next 
ten years. Some teaching schools put their emphasis on 
the needs of the patient, and some on the needs of the 
undergraduate student ; but universities as a whole put 
it on research. At Oxford it was felt that the primary 
duty of a teacher is to create new knowledge, and the 
university atmosphere was one of criticism. The teacher 
must have his records, his table, his desk, his leisure. 
The day had not yet arrived when a surgeon could excel 
in the ward and the laboratory at the same time, but 
any attempt at standardisation should be resisted. After 
all, Lister’s inaugural lecture had been on fermentation. 
Science had since become far more complex, but impor- 
tant advances could still be made by any surgeon prepared 
to be a perpetual student. ‘‘ Let us mix our surgical 
types,” said the president; “it is our English way.” 

Sir ALFRED WEBB-JOHNSON, P.R.C.S., proposed the 
health of The Guests, who included Dr. L. Bazy, Prof. 
René Leriche, and Prof. W. Noordenbos (newly elected 
honorary fellows), and Lord Nuffield. Sir RicHarp 
LIVINGSTONE, vice-chancellor of the university, replied 
to the toast. The surgeons from France and Belgium 
attending the dinner included Prof. H. E. F. Albert, 
Prof. R. Danis, Prof. J. de Formestraux, Dr. Lortat- 
Jacob, Prof. L. Mayer, and Prof. J. Morelle. 

Prof. J. R. Learmonth, of Edinburgh, will be president 
next year. 


NATIONAL (WAR) FORMULARY REVISED 


A LARGE number of additions, alterations, and dele- 
tions will be made in the forthcoming third edition of 
the National (War) Formulary. The additions include, 
besides the newer drugs listed below, some that were, in 
short supply during the war; it has been possible to 
replace the liquid extracts of colchicum, hyoscyamus, 
ipecacuanha, opium, quillaia, and stramonium by the 
corresponding tinctures. 


ADDITIONS 


Penicillin preparations.—Auristille, cremor, gutt#, injectio 
(aqueous), injectio oleosa, naristille, nebula, oculentum, 
pulvis penicillini et sulphathiazoli, solvella, trochiscus, and 
unguentum. The oily injection may be made with a basis 
containing beeswax and either arachis oil or ethyl oleate. 
When made with the latter solvent it is less viscous and 
easier to inject. 
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zinei and cremor zinci et ichthammolis ; 
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Vitamin preparations.—Capsula pluravit (containing vita- 
mins A, B,, B,, C, and D), tabella nicotinamidi, tabella acidi 
ascorbici (now contains 25 mg., but the former 5 mg. tablet 
remains in the Infants’ Section). 


Hormones.—Tabella 
tabella stilboestrolis. 


dieneestrolis, tabella hexcstrolis, 


Sulphonamides.—Gutt sulphacetamidi fortes et mites, 
pulvis penicillini et sulphathiazolis, tabella succinylsulpha- 
thiazoli, tabella  sulphadiazine, tabella sulphadimethy!- 
pyrimidine, tabella sulphaguanidine. 


Barbiturates.—Tabella butobarbitoni. 


Among well-known formule now included are: cremor 
elixir cascare ; 
suppositorium bismuthi subgallatis ; tabellz ferri phosphatis 
cum quinina et strychnina; tabella ferri phosphatis com- 
posita (sugar-coated); cremor zinci et olei ricini (Infants’ 
Section); pulvis aluminis et zinci (sterilised and packed for 
each application). 


There is a new tabella paludrine and an applicatio 
D.D.T., which is a solution of the chemical in solvent 
naphtha, emulsified as a water-miscible emulsion with 
emulsifying wax—one of the new emulgents. 


ALTERATIONS 


Most of the alterations represent improvements in 
the presentation and preservation of the preparations, 
as experience has shown to be necessary. In some cases 
names have been made more precise. Liquid extract of 
liquorice has been added to the haustus paraldehydi, 
which will prevent confusion with the pure drug. In 


’ lotio calaminz it is not clear why the altered formula 


should contain the cumbersome quantities of calamine 
1 oz. 90 gr. and zinc oxide 175 gr. in 8 fl. oz., nor why 
the imperial ounce should be thus used, when in other 
preparations, such as cremor zinci, the quantities are 
made up to the apothecaries’ ounce, 480 grains. 


In the Infants’ Section the doses of several powders 
and tablets have been reduced. 


DELETIONS 


The preparations omitted include the following 
misture : arsenicalis, calcii lactatis, ergote, ferri arseni- 
ealis, ferri perchloridi, ferri  salicylatis, hydrargyri 
perchloridi, and quassiz cum rheo. 


EX-SERVICE NURSES 


FURTHER opportunity for ex-Service men and women 
with qualifications as first-class nursing orderlies to 
become State-registered nurses after an intensive course 
of one year, instead of the usual three years’ training, is 
announced by the Ministry of Health. Twenty-six 
shortened courses have been in operation throughout 
the country since last autumn; they are being taken by 
738 candidates—511 men and 227 women. Of 164 who 
sat the preliminary examination last February, only 2 
failed completely. When the present students take their 
final examination next October there will be vacancies 
for other ex-Service men and women to take this 
shortened course. 

Men are paid at the rate of 92s. a week, with a deduc- 
tion of 30s. a week to cover board and lodging, or 20s. 
in the case of a married man with home responsibilities. 
Women students get £90 a year, with free board and 
lodging or a living-out allowance of £80 a year if they 
are living at home. Examination fees for students are 
paid, and there is provision for free medical treatment 
and fares. Men and women may be given accommoda- 
tion at the training centre or they may live in their 
own homes or quarters near the course. Only those 
with the rank of a nursing-orderly or nursing-member 
class 1, leading sick-berth attendant, or leading air- 
craftwoman or leading aircraftman in the trade of 
nursing orderly who have had at least two years’ ward 
experience under trained nurses are eligible. Men and 
women with these qualifications who are still in the 
Forces should apply through Service channels. Others 
should write to the secretary of the Ministry of Health, 
Whitehall, S.W.1. 
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__ Modern Care of Old People 


Vil 
RESEARCH AT ST. JOHN’S HOSPITAL, 
BATTERSEA 


THE process of ageing is being studied in various 
centres nowadays, notably by Prof. F. C. Bartlett at 
Cambridge and Dr. J: H. Sheldon at Wolverhampton. 
It is astonishing how little is known even about the 
common illnesses of the’ old—* the forgotten diseases,” 
as they have been justly called. At St. John’s Hopital, 
Battersea, Dr. Trevor H. Howell is making studies of such 
common conditions as chronic bronchitis and rheumatism. 


BRONCHITIS 

The old people admitted to the chronic bronchitis 
wards of this hospital answer a full questionary about the 
development of their illness ; their sputum is measured 
daily, and examined bacteriologically every week, and 
their response to all the usual expectorants is studied 
systematically. The blood-count, hemoglobin, blood- 
sedimentation rate, alkali reserve, blood-urea, and 
circulation rate are studied in every case, not because 
they are likely to be abnormal but because regular 
studies of them in old age have never been made. Similar 
investigations are made in a control series of old people 
who are not bronchitic ; and the chests of both groups 
are examined radiographically, so that it will be possible 
to assess the pathological against the normal findings 
in old age. In the post-mortem room the morbid 
anatomical changes in the old, and especially in their 
lungs, are being examined ; and an outpatient clinic for 
chronic bronchitics has just been opened which should 
bring a much wider range of patients under review. This 
long-term piece of research may be expected to fill 
many gaps in our knowledge. 

STUDIES OF INCONTINENCE 

Another investigation being made at this hospital 
has yielded unexpected results. Using the cystometer, 
Dr. T. 8. Wilson began a study of the incontinent bladder. 
With this method the bladder is infused and the 
pressure in it measured by a water manometer. The 
original aim was to discover at what stage of distension 
the bladder was liable to contract. The first case, an old 
man, had frequent contractions of considerable ampli- 
tude—pressures up to 120 em. of water registering on 
the manometer—with no apparent control or previous 
desire to micturate. After the infusion the patient 
announced that, he thought he had better control of 
his water; and a subsequent infusion showed that the 
contractions were now occurring at a later stage of 
distension than they had done the first time. Again the 
patient noted improvement after the infusion; and 
study of a group of patients has shown that such slow 
distension of the bladder can be a very successful form of 
treatment for incontinence, especially in old men. The 
bladder becomes capable of holding more urine, and the 
nerve-endings seem to become less irritable. Desire to 
micturate, often lost in these cases until the bladder 
contraction has already begun, returns and precedes the 
contraction by several minutes, thus giving the patient 
time to get to the closet. The result has been that several 
old men who had been incontinent, and therefore miser- 
able, now have good control of micturition, and the 
ward atmosphere has become much more cheerful in 
consequence. 

RECOVERING MOVEMENT 

At this hospital there is, in any case, no sign of institu- 
tional apathy. The patients are alert and interested, as 
always happens where treatment is active and the nursing 
staff keen. Hemiplegics are got on to their feet early— 
in one case within a week of the stroke—and so never 
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develop contractures. The physiotherapist demonstrated 
a slightly different type of walking machine from that 
seen at the West Middlesex—a type in which the patient 
is steadied and supported by crutch bars under the arm- 
pits, and is obliged to walk upright instead of leaning 
forwards. 

Arthritics, even those who have been in bed for many 
years, after being admitted to this hospital as hopeless 
cases, are responding to active treatment—to injection 
of fixed joints with procaine and lactic acid, to regular 
physiotherapy, and to occupational problems which can 
only be solved by making use of the stiff joints. They are 
getting up, walking, making pleasant and useful things 
with hands that had seemed beyond all use, and recovering 
their spirit as their physical powers recover. 

Occupational therapy is well developed, and even old 
contracted limbs can often be brought back into limited 
use when set to the appropriate task. The nursing staff 
have responded, as usual, to a keen medical staff, and 
take the same pride in the progress of the patients, and 
have the same stern professional standards about the 
of as nurses at the West Middlesex. 


Reconstruction 


THE NATIONAL SITUATION 
A Positive Policy for Food * 
FROM A CORRESPONDENT 


THE Government have given no hint that they 
appreciate the urgency of a drive to increase production 
of food at home to the level required to reduce materially 
food imports from abroad. With their eye on the law 
of diminishing returns they still seem to believe in the 
danger of pushing food-production to the point where 
we should be paying too heavy a price. While giving 
moderate encouragement to the farmer by the Agriculture 
Bill, they pin their faith to an export policy which is 
to give us the wherewithal to buy food abroad as of old, 
and to the hope of a world food surplus. In other 
words, they seem to be banking on unlikely success 
with exports, or on a fall in world prices for food. Such 
a fall may occur ; but to bank on it exposes our whole 
economy to the hazards of a world market in food which 
shows little sign of reverting to its old pattern, and 
involves us in a one-sided bargain in which the food- 
exporting countries have the upper hand. With every 
other nation determined to regulate its economy in its 
own interests, the hope of abundant cheap imported food 
grows fainter every day, and common sense demands that 
we adjust to the changed conditions before it is too late. 

Before the war we produced about 40% of our own food ; 
and if we are to increase this 40% to about 80% a far 
greater effort is needed. It means something like a 
doubling of the productive resources devoted to agri- 
culture. The incentives must be stepped up, and 
priorities at present afforded to the export industries 
modified accordingly. 


INCENTIVES TO FOOD-PRODUCTION 

Knowledgeable people agree that we could achieve a 
great increase of food-production at home; but they 
differ as to the relative urgency of the measures needed to 
bring it about. By some first place is given to the need 
for more man-power on the land, by others to the 
need for capital and mechanisation, and by others to the 
failure to provide houses for farm workers. The differences 
as to means must not obscure the overriding need for 
greater monetary incentives than we are at present giving. 

Take the problem of man-power. One-eighteenth of our 
man-power is at present engaged in agriculture and allied 
pursuits. Despite accessions there is Still” a steady 


*Two previous articles appeared on March “1b, p. 340, and 
May 17, p. 686. 


leakage to the towns. The anxiety as to what is going 
to happen when the German prisoners go is a striking 
commentary on the wage level. It is true that the 
minimum wage of the farm worker has been raised from 
35s. a week in 1939 to £4 10s. a week today, and that many 
farm workers get, with their cottages and other perqui- 
sites, more than this. But the wage structure of agri- 
culture is still such that it cannot compete with the 
towns. Our young men, mixing with their urban fellows 
in the/Forces, discover that in the towns they can find 
work at rates that make the farm worker look foolish : 
£5 a week minimum for the raw hospital porter, £6 or 
£7 for a capable man in a multitude of commercial and 
industrial undertakings. Is it surprising that we are 
short of labour on the land ? 

Or take capital for mechanisation and for the many 
other items that make for efficiency. A great change is 
in full swing, and everywhere the tractor is replacing 
the age-old methods of cultivation. But whereas in 
most industries the age of mechanisation occurred when 
profits were available for the purchase of machinery, 
in agriculture the climax of the change has coincided 
with an era of unprecedented taxation. The farmer is 
not exempt from income-tax, or from the incidence of 
purchase-tax on much that he has to buy from the towns. 
A great brake is thereby applied to the process in this 
country—far greater than elsewhere—just at the time 
when it is most desirable for us to speed up the transition. 
The physical shortage of equipment for mechanisation 
is bad enough, but when on top of it there is the 
pressure of taxation at present levels the farmer is doubly 
handicapped. 

Or take housing. Is not the difficulty here quite as 
much a matter of money and of the traditional wage and 
status of the farm worker as of physical shortage? We 
hear a great deal of the need for houses for farm workers ; 
and often of course it is true that the houses simply 
do not exist where they are required. But as often as 
not the trouble is seated deeper than this. No-one can 
travel about the countryside without realising that 
comfortable little houses exist almost everywhere—at 
any rate in Southern England—which are eminently 
suitable for the farm worker but which are otherwise 
occupied. The simple fact is that other members of 
the community, even week-enders, have slipped into 
the houses with which the countryside is dotted. The 
tradition of the labourer’s cottage is strong in agriculture, 
and is a reflex of his traditional wage. If we increase 
his wage to a figure comparable to that of the small 
shopkeeper or municipal employee, he will be able to 
compete with others. More, he will be given the strongest 
of all incentives, the hope of possessing a home and a 
garden of his own of which he may be proud. 

It is mainly a matter of money. For over a century 
our agriculture has been the victim of the industrialisation 
of England and of the cheap food from abroad, which is 
now at an end unless the export drive suddenly achieves 
a measure of success quite beyond the bounds of practical 
probabilities. The remedy is clear and straightforward. 
The proportion of our resources devoted to agriculture 
must be increased, and the reward to the farmer for his 
produce must be stepped up until a new equilibrium is 
attained which enables him to pay wages fully equal 
to those of other occupations (and a little higher, until 
that equilibrium is attained) ; which provides a margin 
permitting of mechanisation, and experimental 
mechanisation at that; and which, besides this, offers 
an incentive to able men to go into farming and make 
a success of it. In other words the cost of food to the 
community will have to go up. 


FOOD PRICES AND THE SUBSIDIES 


If food producers are to have more money, we must 
either have higher prices to the consumer or we must 
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contribute heavily through subsidies. A rise in the cost 
of food to the consumer does not square with our present 
policy of redistributing the national income, and we 
shall therefore have to face a continuance of, and perhaps 
even a temporary increase in, food subsidies, which at 
present amount to nearly £400 million, a sum equivalent 
to 3s. in the £ income-tax. 

The nature and effect of the existing subsidies is as 
yet little understood. The popular view is that they 
represent a helping hand extended by the community 
to the farmer, for which he ought to be grateful. Nothing 
could be more mistaken : no view of the subsidies which 
fails to couple them with the control of prices can 
begin to. approximate to the truth. The fact is that, 
whereas the old laws of supply and demand still operate 
over the greater part of our economy, we have imposed 
a system of price control on both imported and home- 
grown food. So far as the farmer is concerned, the 
principal effect—far transcending the subsidies—has 
been the elimination of his right to sell to the public 
at prices dictated by the relative scarcity of his produce 
to other goods. Having deprived the farmer of this 
right, the State has had to rectify the situation by giving 
the farmer subsidies which to some extent compensate 
him for the loss of profit. The subsidies are therefore 
properly seen as but the reflex of the control of prices. 
The farmer would certainly be better off with a free 
market and no subsidies—at any rate in conditions 
such as those which now prevail when there would be 
no danger of the market being flooded with cheap food 
imported from abroad. 

But this is not the whole story. The price-control- 
cum-subsidy structure is essentially an emergency 
measure, and the level of prices to the consumer which 
it is designed to secure presupposes a return to the 
conditions of 1939—i.e., the resumption of imports of 
food from abroad on something like the old scale and 
at something like the old prices. Only in such circum- 
stances can it be ended, unless some other radical change 
comes to the rescue. If the loss of our foreign assets 
and the fading prospects of the export drive preclude 
such possibilities, we are thrown back on our own 
resources. What hope is there then of dispensing with 
the subsidies, and so freeing the Exchequer of a burden 
which is throttling incentive all along the line ? 

Fortunately there is in progress another radical change 
which holds out hope and which might offer the basis 
for a rational policy—which may, indeed, over a decade 
or so, bring the cost of food-production at home into 
line with the level of prices that the consumer can be 
asked to pay. Great technical advances are being made 
in agriculture. One has only to list the implications 
of the biological and biochemical sciences to realise 
their immense potentialities. The still new science of 
genetics as applied to plant life and seed-production is in 
its infancy. The work of Sir George Stapledon and others 
in the improvement of grass has yet to revolutionise 
the produce of our marginal land. Artificial insemina- 
tion of livestock is being developed with great rapidity. 
The work on the control of virus diseases and insect 
pests being done at Rothamsted and elsewhere is likely 
to result in a dramatic increase in the yield of our 
fields. These possibilities are not far-fetched and idle 
dreams. 

How then does this prospect affect the food subsidies ? 
Surely, within a fairly long period, say ten years, we 
may reasonably expect the cost of food-production to 
have been markedly reduced—perhaps sufficiently to offset 
the increases in the reward to the farmer now needed 
to step up our agriculture. 


A DOUBLE POLICY 


Some attempt, however tentative, to suggest the shape 
of a positive programme seems to be called for. A 


double policy seems to be indicated. First, an immediate 
and substantial increase in the subsidies for home- 
produced food for the next two or three years, to carry 
us over the immediate period of transition—designed 
to bring the maximum effect in increased production. 
They should not, for instance, be frittered away in 
petty reliefs to the consumer such as the recent reduction 
in the cost of the weekly ration of cheese from 14d. to 
l}d.). Secondly, a progressive scaling-down of the 
subsidies by something like 10-15% per annum over 
the next eight or ten years, designed to give the com- 
munity the advantage of the technical progress in 
agricultural methods. Let the subsidies rise to a total 
of some £500 million for say the next two years, and 
thereafter decline over the following decade by some 
£50 million per annum. It is a heavy burden on the 
Exchequer, and some saving may be possible on that 
side of the bill which relates to imported food. But at 
least such a programme offers the prospect of a steady 
lightening of the burden. 

For the policy to be successful a closer integration 
between the Ministries of Food and Agriculture seems 
to be essential. In our present circumstances it may be 
necessary that the Minister of Food should tour America 
buying up what he can; but in the longer run it 
will be necessary to see that control of imports is 
vested in the Ministry responsible for the control of 
prices of home-grown food. Internally, too, there is 
room for study of the effects of subsidies upon produc- 
tion, since much of the subsidy money is now poured 
away irrespective of its uneconomic effects in encouraging 
production unsuited to the locality. The system is too 
simple ; the pattern of food-production, on the other 
hand, is complicated, and there are subtle inter-regional 
relationships which a simple flat-rate system brushes 
aside. If the subsidies have come to stay with us 
yet awhile, the improvised war-time methods must be 
overhauled, and the whole scheme subjected to a detailed 
review in which the views of the agricultural experts 
must prevail over the political anxieties of the Ministry 
of Food. 

The prospect as a whole contains much that is grim. 
A long period must elapse before a new balance is 
attained, and our much-vaunted industrial expansion 
may meanwhile suffer some check. Buf it is a big 
canvas, and there is much in the picture besides occasion 
for gloom. There is a story told of Mr. Churchill in 
the dark days when France was crumbling in 1940. 
Colleagues round the Cabinet table drew long faces, 
and a gloomy silence settled upon the meeting as the 
prospect of battling on alone was examined from one 
angle and another. ‘“‘ For myself,” said Mr. Churchill 
rising from the table, “I find it rather stimulating.” 
This surely is the attitude we need to face a future 
which holds out no prospects of the continuance of 
imported foods purchased with the interest on our 
foreign investments, and which certainly involves an 
upheaval of many of our accepted ideas. 

The end of England as a great industrial exporting 
country? No; for if we continue to equate our exports 
with our imports of raw materials, as we did before the 
war, we shall still be carrying far more than our 
proportion of international trade. 

There is in sight a better balanced community, and 
an end to the drift to the towns with all its dubious 
social consequences. For 150 years past voices have 
been raised to protest against the spoliation of England, 
and the desolation and poverty of our rural community. 
Is it now at long last true that we have topped the 
curve of the graph? Will not the change bring with it 
a healthier, happier, and more independent Britain, 
fitted to show the world how to enjoy the benefits and 
at the same time to curb the consequences of the 
industrial revolution ? 
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In England Now 


‘over him like the sword of Damocles”’ ; 


A Running Commentary by Peripatetic Correspondents 


I HAVE just finished reading the fiftieth biography since 
I started taking notes on them two years ago; they 
include biographical records like Agate’s Ego anc Arnold 
Bennett’s Journals, both of which show a self-satisfied 
sun moving serenely in an extremely small orbit. Quite 
a lot of my time has been spent on the ‘‘ bought bio- 
graphy,’’ commissioned by the family or by the subject 


himself, and little more than an expanded synopsis from ~ 


Who’s Who. The same may be said of the “ Life’”’ by 
wife, son, or sib; these should be treated as detective 
novels, the reader making deductions from what the too 
diabetic pen left out. Even from these one can get clues 
that lead to the soul—e.g., A. J. Balfour’s father died 
(from tuberculosis) when he was seven, but he couldn’t 
remember him; Lord Melchett took a first in poker 
at Cambridge; Parnell was much puzzled over Alice 
in Wonderland ; ‘‘ A curious book,” he said after a long 
and serious study. The short scholarly biographies 
like Lee’s Shakespeare or Colvin’s Keats have been the 
most satisfying ; when I sat down with Morley, Rosebery, 
Carlyle, or Garvin my bowels could move neither with 
hatred nor compassion, there was too much flatus. 
The hostile mocking biography is usually by a detached 
alien—Macaulay, Ludwig, Maurois. Sometimes, how- 
ever, the alien is hypnotised by his subject: Boswell 
by Johnson, Sorley Brown by T. W. Crosland. 

I liked noting physical characteristics : Thomas Hardy 
couldn’t bear te be touched ; Wallenstein had a hyper- 
sensitive ear; Clifford Allbutt was.a visual thinker ; 
Donald Macalister, a senior wrangler, was almost certainly 
a word and figure thinker ; Gordon had no ear for music, 
but how I sympathise with ‘‘ A social engagement hung 
Havelock 
Ellis in his Life shows himself blind to his own 
mainspring—the rigid curtailment of his own sex life 
producing a team of books on sex; Captain O’Shea 
got ‘“‘ measles ’’ every time he was in financial trouble. I 
must say I do like to know what my man dies of : Henry 
Kingsley’s cancer of tongue, Flecker’s tubercle, Wells’s 
healed tubercle and diabetes explain much. Sometimes 
one can watch one’s subject helping to kill |himself— 
Parson Woodforde by over-eating, Bonar Law by over- 
smoking, Inchcape by over-bossing. The ideal biography 
would start with a chromosomatic map and end with 
necropsy reports and. slides, at least half the book being 
devoted to the first three years, from which the rest must 
logically follow. 

Although our conscious minds do not recognise that 
great qualities and vices must spring from their opposites 
—courage from cowardice, sociability from loneliness— 
yet the subconscious has known this for some million 
years and refuses to let a too sickly or too bitter mess 
go to the stomach of memory, tossing it back to the 
word-strutting consciousness. The only thing I can 
remember about Northcliffe’s life is that he could not 
bear to get sand between his toes, which makes him 
laughable but human. That is where most of the clerical 
biographies fail—Randall Davidson, Lionel Ford, Percy 
Dearmer, but not so much Dick Sheppard who is more 
spotty—they lack blacking and lovableness. 


* * * 


I can remember the late Mr. Griffiths at Addenbrooke’s 
saying ‘‘ Give her air! Any fool can give chloroform ; 
it takes an anesthetist to give air.’’ Sitting over a mask 
giving chloroform or ether in the old days was a very 
different business: from the modern methods. At one 
time the surgeon could tell the days of the week by the 
effect the different anzsthetists had on the colour of the 

atients: Pink Monday was quite different from Black 

riday. In those days the surgeon watched the anes- 
thetist anxiously, and the anesthetist watched the 
surgeon intently because he hoped one day to become 
a surgeon himself. Later, with the extended use of 
machines which delivered a regular supply of anesthetic, 
the anezsthetist became chronically bored. You still 
see some of these anesthetists reading their journals 


during operations ; I have heard of one who even wrote 
a book while supervising a machine-given anzsthetic. 
Still later a generation of anzsthetists arose who were 
really interested in their job. The first crop were fasci- 
nated with their new machines and were not satisfied 
until they had invented some gadget and got their names 
attached to it. But after a time they really got to know 
why and how the things worked. And now the surgeon 
can concentrate on the operation without having to keep 
an eye on the colour of the patient and be prepared 
to leap on his chest directly his guts stop moving up 
and down. 


* * * 


Lucy was a private, A.T.S. She had been in for 16 
months. Her actual service, if you added together the 
intervals when’ she condescended to return from her 
frequent A.w.O.L.’s, was about 3 months. Lucy’s junior 
commander thought her “ personal habits dirty.’”’ This, 
for a start, was intriguing. I speculated idly on whether 
Lucy picked her nose or went in for more spectacular 
vicissitudes. Then I came, lower down in the report, 
to the words ‘“‘ loose morals.’’ Big stuff, eh ? And the 
M.O. thought she was ‘‘a thoroughly bad lot.’’ Hard 
words, partner. 

And what had Lucy to say for herself ? We gathered 
Lucy’s dad had been a nasty old man ‘‘ who must have 
had a guilty conscience, for he always seemed to think 
I was up to no good.’ Lucy was an independent girl 
and joined the A.T.S. ‘‘ not because she liked the King 
but to see Life.”” Now we were getting warm. Forgiving 
Lucy’s sad deficiency in patriotism, we asked for details. 
Lucy looked as coy as her layers of rouge and lipstick 
would allow. ‘‘ Of course, I’m a married woman now,” 
she sighed. ‘‘ And a thoroughly respectable one too,’’ 
we ventured. She rose to the bait neatly. ‘‘ Well, I 
know they say I’m a prostitute but it’s all due to a mis- 
understanding, you know.” ‘Oh yes?” we said, 
mustering all our sympathy. ‘‘ You see,’ she went on, 
‘one day I was walking down a street at home—it did 
have rather a bad name. And suddenly a man, a 
detective I suppose, came up to me and gave me a bit 
of mer and said I had to call at the police-court on 
Saturday. You can imagine how surprised I was!” 
We nodded our head vigorously. ‘‘ Well, when I got to 
the court the old man—TI suppose he would be the judge 
—looked me up and down and said, ‘ Do you plead guilty 
to street-walking ?’ So I says to myself ‘ Well, I wasn’t 
exactly running,’ and like a twerp I says to him, ‘ Yes 
your lord.’ Then he says, ‘I fine you £5 for being a 
common prostitute. Me! Common!’ We shook our 
head deprecatingly. ‘‘I didn’t see much use arguing 
when he had the police on his side, so I let it go at that, 
But when I got back to camp there was the whole story 
up in Part m Orders just like in the News of the World, 
with my name and all. Just imagine! And ever since 
then none of the girls in the camp would speak to me and 
all the men kept coming up to me on the quiet and saying, 
*‘ What about it?’ And so I thought if they were going 
to give me a bad name I might as well live up to it, 
I couldn’t help it, could I? ”’ 

When Lucy had gone I pondered over her story and 
tried to find a moral. I can only think I must warn 
my wife that if a strange man tries to give her a piece 
of paper on the street she should curtsy and say, ‘‘ Thank 
you, but I have a piece of paper, and I’ve got a previous 
engagement for Saturday anyway.” 


* * ~ 


I phoned the hospital (and not a little one either) 
on a Sunday at about 7 p.m. to arrange for the transfer 
of a case. After a while an educated voice answered. 
I asked if I could speak to the porter-telephonist ; he 
was afraid not. Then to one of the sisters, or to Dr. 
S, the resident ? Embarrassedly, the voice told me that 
at this time of a Sunday evening all the staff went off 
to their meal, the phone was switched to one of the 
floors, and a patient had to answer it. Well, well, in 
that case could he possibly summon someone responsible, 
as the transfer was urgent ? The patient was charming, 
“If you wait while I get my other crutch,’’ he said, 
‘7 will go and fetch Dr. S.” And in a quarter of an 
hour the doctor arrived. 
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Letters to the Editor 


APPEARANCE OF PROTRUDED DISKS 


Str,—In common with Mr. Charnley (June 28) I 
was rather surprised at some of the statements about 
atients with protruded intervertebral disks made by Mr. 
ones and Mr. Young (May 10). At the same time I am 
impressed by everything that these two authorities state. 
With one exception all my cases have been operated on 
in’ the crouching position, which resembles that adopted 
by the Moslems when praying. It was not fair of the 
wit at a meeting of the Royal Society of Medicine to 
say that this position, advocated by Pridie, resembles 
that of a rabbit about to spring off. In this position 
the lumbar spine is flexed, and so it is possible that the 
apearances are different to those seen when the patient 
is operated on in the prone or semi-prone position. 

In my series the common protrusion has been: that 
which I liken either to the tip of a little finger or to half 
a pea. In only one case was it pedunculated. The site 
is almost invariably anterior to the origin of the lumbar 
or sacral nerve from the dural tube, and in quite a number 
of cases the nerve has been firmly bound down to the 

rotrusion. Sometimes the protrusion projects upwards 

etween the nerve and the dural tube and sometimes 
it is on the outer aspect. In one case there were two 
protrusions, one on each side of the central strong 
ligament, and if one had not adopted Burns’s advice 
to remove the whole of the fifth lamina one of them would 
have been missed. In one solitary case the protrusion 
was a loose body in the complete sense of the word 
‘loose.’ This patient had been manipulated by me 
for sciatica about four years previously, and presumably 
the manipulation had shot the disk substance out ; 
when I removed it, it was lying posteriorly to the spinal 
cord, and he is lucky not to have had a paraplegia as 
a result of the manipulation. It may be thought that 
it is impossible so to displace a piece of intervertebral 
disk. I admit that this thought was in my mind until 
I operated on a patient in the acute stage and discovered 
‘that the nucleus pulposus had burst through not only 
the annulus fibrosus but also the overlying ligamentous 
tissue. When encountered it resembled the appearance 
-usually found only after incising this fibrous tissue ; 
it was teased out in one piece. 

The other type of protrusion which I have encountered 
is that in which the whole of the posterior portion of the 
nucleus fibrosus is pushed backwards. This is the type 
where, as Burns says, a very considerable mass of tissue 
must be removed. In one of these cases there had been some 
erosion of the posteriorsurface of the body of the bone. 

I would like to support Burns and Young’s statement 
that the diagnosis in cases of lumbo-sacral pain depends 
on the spinal rather than the neurological signs. My 
localising sign is the appearance of the disk in a straight- 
forward radiogram. he radiologists do not agree, 
but in my experience it is an extremely accurate indica- 
tion of which disk is affected. , 

To those pessimists who say that not every case is 
cured by the operation I would urge that they make sure 
that the postoperative treatment has been satisfactory 
and that no complications have arisen during the opera- 
tion. In one of my cases I damaged the dura overlying 
the nerve and it subsequently became adherent to the 
pedicle. At a second operation the adhesions were 
demonstrated and removed, and at the same time the 
nerve root was divided intradurally with complete 
success. In several other cases a simple stretch of the 
sciatic nerve under complete anesthesia within a few 
weeks of the operation has released the adhesions which 
were giving rise to postoperative symptoms. , 

Manchester. W. SAYLE CREER. 


CLIMATE AND RHEUMATISM 


Str,—In your issue of June 28 Dr. Finkenstein has 
made an interesting observation about people living in 
the Chislehurst caves, who seemed to be singularly free 
of rheumatic troubles though exposed to damp and 
cold. I venture to suggest that the ‘“ climate’’ was 
more constant inside these caves than outside: the 
meteorological, electrical, and barometric conditions 
were probably very stable during the night. 


There is a voluminous literature to show that changes 
of climate, and particularly damp cold, predispose to 
rheumatic disease of certain kinds. It can also be shown 
that the physical state of the atmosphere in a big city 
may be quite unlike that outside it in the open country. 
Yet the temperature and barometric readings may be 
identical. The other factors require elucidation. 


Colchester. G. C. PETHER. 


A RECORD LOW HAMOGLOBIN 


Str,—A hemoglobin level of 12% is mentioned by 
Dr. Karani and Dr. Szekulesz in a letter (June 7) under 
the title of ‘‘ a record low hemoglobin ?’’ May I point to 
a paper on ancylostoma anzemia by A. G. Biggam and 
myself ' where a hemoglobin of 10% (Sahli) is recorded ? 
Such levels are not unusual in ancylostomiasis and are 
quite compatible with life. 

The explanation advanced at the time was that increase 
in blood-volume partly compensated for this extreme 
anzmia,? but later M. M. Fikri and I? found that in 
Egypt the blood-volume was not increased in cases of 
ancylostoma anzmia. 

Cairo. P. GHALIOUNGUI. 


PNEUMOTHORAX AFTER THYROIDECTOMY 


Str,—The communication by Mr. B. R. Billimoria (June 
21) opens with the statement that injury to the apical 
oy is a recognised complication of thyroidectomy. 

s this true, or is it one of those statements which have 
appeared in textbooks and have been copied without 
question ? 

The greatly enlarged thyroid is common in this area 
of England, and in operating on over 450 goitres I have 
found that about 1 in 5 has some extension below the 
clavicle or sternum. There is never any difficulty in 
freeing the enlarged lower pole as the areolar tissue 
is fine and soft ; a gentle sweep with the finger combined 
with traction from above is usually sufficient, and I 
doubt if this is likely to damage Sibson’s fascia. I think 
the probable explanation of the reported case is to be 
found in the article by H. J. Barrie,‘ to which attention 
was later drawn by A. P. M. Page.® Barrie showed that it 
is possible for bilateral pneumothorax to occur by air 
entering the areolar tissue in the superior mediastinum 
via the wound or drainage tube. It is often possible, 
if respiration is slightly obstructed, to see the areolar 
tissue around the great vessels fill with air, and this can 
continue after the operation via the drainage tube, 
unless Barrie’s simple remedy of covering the tube 
with gauze impregnated with soft paraffin is adopted. 
The following case, which occurred in 1938, is somewhat 
similar to Billimoria’s. 


During the course of an operation under intratracheal 
gas-oxygen and rectal bromethol for a small goitre, weighing 
21/, 0z., causing mild toxic symptoms in a young woman, 
cyanosis appeared and persisted despite an increase in the 
supply and pressure of oxygen. Bubbling in the wound 
was noticed, but this was considered to be due to increased 
inspiratory effort and it was disregarded. On her return to 
bed the patient’s cyanosis became alarming. Dr. T. A. 
Hunter, of Plymouth, examined the chest and found a left 
pneumothorax, confirmed by X-ray examination ; and when 
this was removed by aspiration the patient quickly recovered. 
Radiograms of the chest before and after operation showed 
healthy lung fields, and the patient is well at the present day. 


There seemed to be two possible explanations at 
the time: injury to the pleura or rupture of an emphyse- 
matous bulla. I was quite certain that I had not injured 
the pleura as the dissection did not approach it. The 
other cause seemed unlikely because there was no recur- 
rence after the air had been removed. On reading 
Barrie’s communication the explanation of this nearly 
fatal complication seemed to me clear, and since then 
I have made it a routine practice to cover the wound with 
gauze soaked in soft paraffin. 

Plymouth. Epric WILSON. 


Thid’, 1940, i, 996. 
Ibid? 1941, ii, 383.. 
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SIGNIFICANCE OF GLYCOSURIA 


Sir,—In your annotation on the incidence and signi- 
ficance of glycosuria (June 28) you state that ‘‘ every case 
of glycosuria requires full investigation.’’ Should such a 
_course be generally adopted the laboratory services 
would be severely strained. I can see little to be gained 
by doing a glucose-tolerance test on an adult who gives 
a history of loss of weight, polyuria, and thirst, and who 
on an ordinary diet excretes sugar and aceto-acetates in 
his urine. He is a diabetic whatever the test may show. 

Surely these time-consuming tests are only required 
in doubtful and obscure cases. Would it not have been 
better if your annotation had read ‘every case of 
symptomless glycosuria ...”’ ? 

W. W. WALTHER 
Pathologist with charge of Diabetic Clinic. 
Queer Mary’s Hospital for the East End, London, E.15. 


THE STUDENT AND THE ALMONER 


Sir,—Dr. Beryl Harding’s letter in your issue of 
June 21 brings the recommendations of the Goodenough 
report (chapter 11) once again to the fore. y 
in certain hospitals experiments in teaching by the 
almoners’ department are being carried out. The 
Institute of Almoners is bearing in mind the develop- 
ment of this important function in its consideration of 
the almoner’s work, and of training for future almoners. 


Institute of Almoners, Tavistock House M. STEEL 
(North), London, W.C.1. Secretary. 


NURSES FOR THE ELDERLY 


Sir,—In your summary of Dr. Elliott’s remarks on the 
nursing problem in Kent you give the population of the 
administrative county as 125,000. I think it is clear that 
a nought has been omitted from this figure which should 
be in the vicinity of 1,250,000. Given a population 
of one and a quarter million upon which to draw, the 
target of 2000-3000 part-time nurses should be quite 
realisable. 

Presumably the main reason why the Gloucestershire 
scheme worked in Gloucestershire was because those 
in charge of it intended that it should work. At present 
the recruitment of part-time nurses is held up by bureau- 
cratic inefficiency. The publicity’ campaign is _half- 
hearted and the ridiculous pay anomalies make women 
feel that the authorities are not serious about the scheme. 
Thus under the scheme as at present applied a part- 
time nurse may be willing to work more than 30 hours 
a week; but in Kent she is not permitted to do so, 
whereas in London she may do so but will receive less 
money than if she had worked 30 hours! As a result 
many women-hours which could be got from part-time 
workers are not utilised though offered. This situation 
gives volunteers the impression that their services are 
not in fact urgently required and undoes the positive 
effect of the propaganda for more nurses. The campaign 
to restaff the hospitals can only be successful if it is 
conducted by people who are convinced of the possibility 
of success and who are given authority to eliminate 
anomalies which prejudice the success of the scheme. 
This may involve slight additional expenditure but this 
should not be a real difficulty in view of the fact that 
according to Dr. Elliott’s report already in 1946 the Kent 
County Council has registered its desire to spend £580,000 
.on building works for hospitals and institutions for the 
chronic sick—a sum of which only a fraction can have 
been spent to date. 

Unfortunately, although our hospitals have at last 
been divorced from the poor-law, the poor-law attitude 
of mind is still with us. 

St. Mary Cray, Kent. Brian H. KIRMAN. 


*,*We are obliged to Dr. Kirman for drawing attention 
to our error.—Eb. L. 


Smr,—May I make the following comments on your 
annotation of June 28 ? 

1. I feel your statement that the recruitment of some 
2000-3000 _ part-time nurses out of a population of 
125,000 is not an outrageous figure is going to mislead 
a very large number of people who do not know what 
the facts are. Our population at mid-1946 was 1,389,310 ; 
but even so, after a three-months campaign, we have 


‘a high standard of nursing for the chronic sick ; 


managed to recruit only about 150 part-time nurses, 
making a total of 207. These nurses are recruited to the 
service of the public-health and public-assistance com- 
mittees and only a proportion are, of course, available 
for the chronic sick. The campaign was discussed in 
detail with the nursing administrators and with repre- 
sentatives of the Ministries of Health and Labour. 
We also studied the Gloucestershire scheme on the 
spot. Nothing has been left out that was suggested to 
us. Incidentally, I think it is time that greater regard 
was had to the fact that these part-time schemes are 
all very well so long as other authorities are prepared 
to train assistant nurses, but it is useless to continue 
to expect any scheme of part-time nursing to meet 
future needs without making adequate provisions for 
training. Otherwise we are merely ‘‘ scraping the barrel ”” 
and our future will be worse than our present. 

2. I agree with everything you say about the need for 
but, 
when there are said to be 89,000 vacancies in London and 
S.E. England for female labour, I feel I must ask where 
these nurses are coming from to nurse the elderly sick. 
I welcome everything you have written about improving 
the lot of these unfortunate patients, but in spite of all 
that is done in Middlesex I understand that they still 
have a waiting-list for these patients which may be as 
long as ours. Our list is now 823 and there are urgent 
cases in front of me from which I would quote the 
following descriptions: ‘‘ revoltingly filthy,” ‘‘ lying in 
her own feces.’’ The point which I think is forgotten 
is that these patients are not lying in their beds being 
cared for, but are all too frequently living in the most 
appalling conditions, receiving casual attention from 
friends and neighbours. Possibly, similar circumstances 
would be revealed on examination of the Middlesex 
waiting-list. 

While, therefore, I agree with you as to what is 
ideal, I believe we must face the fact, or what I regard 
as a fact, that there are not enough women in the country 
to provide the ideal service that you postulate, and that 
in present conditions—which I do not think are likely to 
alter—it is only by some scheme such as I have outlined that 
we are going to relieve the appalling hardships that are 
now befalling many elderly and helpless people. 

With regard to the experience at the West Middlesex 
Hospital, I think we shall be blinding ourselves to the 
existence of a current evil, which needs urgent attention, 
if too sanguine a view is formed through overmuch 
emphasis being placed upon the long-term possibilities 
inherent in the special steps taken at selected establish- 
ments. The active treatment of cases selected as likely 
to respond to it should, of course, be encouraged by every 
possible means, but we are fast reaching a state of affairs 
wherein any such cases may be refused admission to 
chronic-sick wards as not yet representing the urgent 
necessity warranting immediate attention. This, I 
admit, is a most sorry state of affairs, but its existence 
is really the main fact upon which my original article 
attempted to focus: attention. If we are to turn all 
our establishments into specialist chronic-sick units, 
as at the West Middlesex, leaving those cases clearly 
not able to benefit therefrom to shift as best they’ 
may—and maybe to die as quickly as possible— 
then, I am afraid, we are well on the way to that 
‘“‘ deterioration of ethics’? which I referred to in my 
original article. 

3. I am sorry that you do not comment on my con- 
clusion in the penultimate paragraph of my article that 
there will not be a sufficient number of young people in 
the community who will be available to nurse the aged 
sick. If my view is not true, or is unduly pessimistic, 
someone should be able to reply to me and tell me 
where the women that are needed as nurses are now 
working and whether these particular fields of work 
ean and wiil be divested of labour at the present juncture. 
Nothing that I have yet seen in THE LANCET or elsewhere 
gives me any faith that under present conditions some 
scheme can be introduced which will make a sufficient 
labour force available to permit us to staff our empty 
beds and to admit our 823 patients in any reasonable 
period of time. That bitter fact is, to my mind, the crux 
of the question. A. ELLIOTT 


County Medical Officer. 


County Hall, Maidstone. 
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Parliament 


ON THE FLOOR OF THE HOUSE 


Mr. Dalton’s statement on the import programme set 
the tone of debates for the week. The Government are 
maintaining food imports at the same level as last year, 
but there is the possibility of cuts. On Tuesday Mr. 
Strachey was accused, unfairly as it seemed, of using the 
technique of his famous R.A.F. broadcasts in the different 
sphere of food. Many Opposition members are revelling 
in gloom, and in a debate on shortages one Conservative 
M.P. almost prophesied the end of the England we know 
because we have sunk into an abyss of economic disaster. 
This was a bit far-fetched even for the other gloomy 
Opposition M.p.’s—fresh from an excellent meal in the 
members’ dining-room. 

The food debate showed tlearly that while it is just as 
possible to make controversy out of calories as out of 
economic statistics, it is probably easier to nail down the 
inaccuracies. Members who referred to Dr. Bicknell’s 
recent article on Dying England were somewhat embar- 
rassed when Mr. Wilfrid Roberts gave a further quotation 
from the article suggesting that some countries in Europe 
seemed to be managing better than us because they 
“are not under such a uniform iron control as we are, 
and have recovered from the war because it is healthier 
for two-thirds of the nation to eat well and be fit and for 
one-third to starve.’’ I hasten to add that even the most 
extreme right wing of the Opposition is. not likely to 
adopt this inverted type of food and health plan’ for 
presentation to the electorate. 

In the debate emphasis was laid on the improved 
standard of health we have achieved on our restricted 
diet. It seems fairly generally agreed that, compared 
with European countries who were involved in the war, 
our nutrition stands high. Nor is there any doubt that 
this high level of food-supply will be maintained. Indeed 
it is possible, indeed almost probable, that the food of 
priority classes such as young children and nursing 
mothers will be improved, and special attention will be 
given to the diet of heavy workers. But if we want to 
be sure of variety in our food we shall have to increase 
the supply of our own home-grown fruits and vegetables. 
A target of 100% increase in the produce of allotments 
and private gardens was proposed, and the Minister was 
asked to give such modest private growers some little 
extra financial incentive to produce, and to put their 
produce in the village shop. 

The Bevin-Bidault-Molotov conference on _ the 
Marshall hint—for there is no plan until we people in 
Europe make it—has broken into two parts. There is 


hope, however, that the Economic Commission for. 


Europe may form a bridge, for the commission is an 
organ of the United Nations and the Soviet Union is 
part of it. Thus the United Nations again may help to 
achieve easier and better international cojperation and 
understanding. MEDICUs, M.P. 


FROM THE PRESS GALLERY 
Good Housekeeping 


The debate on food in the House of Commons on 
July 1 took place, as Mr. J. S. C. Rew in opening the 
discussion for the Opposition pointed out, under the 
shadow of the Chancellor’s statement that drastic 
measures would be necessary to close the gap between 
our imports and exports, and that the possibility of 
further cuts in food could not be ruled out. People 
deserved, Mr. Reid thought, to be given the facts of the 
situation without reserve or equivocation. Would 
Mr. Dalton’s statement affect our purchases from the 
sterling area or from soft-currency countries ? Did it 
mean that in future we were going to refuse all offers 
from hard-currency countries of foods which were neither 
staple foods nor raw materials for agriculture, such as 
feeding-stuffs ? 

Too many controversialists were going about, Mr. 
Reid continued, insisting that this was a well-fed nation. 
Their stand-by was that now there was equality in the 
country, but no claim could be less true. He had yet 
to see a survey which showed that people who did not 
have access to canteens and restaurants were consuming 
more than 2400 calories a day. A canteen meal might 


represent anything from 600 to 1000 calories, and the 
disparity between those who ate at home and those who 
could use canteens and restaurants was therefore as 
great as between Sir John Orr’s top and bottom classes. 
But calories told only half the story. They had received 
undue prominence, he suggested, because unlike quality 
they could be measured numerically. Weight for weight 
there were more calories in bread than in steak, but he 
did not think many people would voluntarily make the 
exchange. In conclusion, Mr. Reid charged Mr. Strachey 
with bad housekeeping, lack of foresight, and a failure 
to face facts. 


Mr. J. STRAcHKY replied that if bread had not been 
rationed when it was the condition of the country 
during the last winter would have been as grave as his 
critics periodically predicted. Defending bulk buying, 
Mr. Strachey said it was an integral and indispensable 
part of the general policy by which the available food- 
stuffs were secured and distributed equitably to the 
people of this country, for it would be difficult to maintain 
the rationing system if at one point the foodstuffs did 
not come into Government ownership. Bulk buying, 
also made it possible to stabilise prices and to play our 
part in those irksome but beneficial systems of inter- 
national allocation. The real case, however, for bulk 
buying was that it enabled us to use the long-term 
contract which was the best instrument at our disposal 
for increasing the amount of food which we could find 
to buy in the world.. 

People spoke as if the Ministry of Food were unaware 
of the trials and difficulties of the housewives. Actually, 
Mr. Strachey claimed, those difficulties were better met 
by the efforts of the Ministry than by any words of 
sympathy, however eloquent. Today British house- 
wives had the assurance of being able to take the staple 
articles of food out of the shops, and for the poorer 
housewives that was a new assurance. He admitted it 
was hard that two years after the war there were still 
the irksomenesses of shortages and rationing systems, 
but the Government were determined not to remove the 
difficulties from a few housewives; they would only 
remove them when they could remove them from all. 

In this country, Mr. Strachey continued, people were 
getting between 2880.and 2890 calories a day, which was 
a good deal ‘better, as Professor Marrack had lately 
shown in the Times, than the lower-income groups 
received before the war. Lieut.-Colonel Elliot believed 
that he secured some political advantage by alleging 
that the figure was 2325. That, said Mr. Strachey, was 
what the figure would be if no-one ate in catering establish- 
ments. Using this completely false figure Colonel Elliot 
alleged that the nation was gravely undernourished, 
and less cautious supporters alleged that the nation was 
starving to death. This figure of 2325 came from the 
National Food Survey which had been in operation 
long before Mr. Strachey came into office. Their com- 
parable figure in 1941 was 2360 ; for 1942 it was 2253 and 
for 1943 it was 2315. So they reached the inescapable 
conclusion that if we were slowly starving to death today 
we were starving to death a little more quickly when 
Lord Woolton was minister of food According to 
calculations based on the Orr report the average level for 
the whole population before the war was 2275 calories. 
Mr. Strachey did not suggest that 2890 was a highly 
satisfactory level, but it was a good level in comparison 
with previous periods. He did not believe in a dead level 
of food intake for all; but at any rate the difference in 
intake today was largely according to need, instead of 
according to class. 

Summing-up, Mr. Strachey said that there was no food 
crisis and there would be none between now and the 
next harvest. We had stocks of sufficient supplies in 
the major foodstuffs to see us through until the fruits of 
the 1947 northern hemisphere harvest were gathered. 
Looking still further ahead there was no need whatever 
for the people of this country to feel that they would 
find it difficult or impossible to obtain, partly from at 
home and partly from abroad, the food which they needed. 


In the debate Dr. HADEN GuEsT said that supposing 
next winter was as bad as the last, how would the Govern- 
ment fortify the health of the people? One of the 

rincipal difficulties at present, he thought, was not 
ood, which he considered to be extremely good, but 
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the fact that two years after the end of the war every- 
body was suffering from the effects of strain. He therefore 
asked for an extension of food for certain classes of 
heavy workers, and that more should be done to see that 
all children entitled to priority milk actually received it. 
He also hoped that the age-limit for priority eggs could 
be extended beyond two years. Anyone who had travelled 
extensively, Dr. Guest thought, could say that, with the 
exception of the United States of America and Canada, 
every country had a lower standard of food than we had. 
Child and maternal health statistics and the general 
health and vigour of the country showed that we were 
now probably better fed than we were in the inter-war 
period and much better fed than we were at the end of 
the last war. 

Dr. BARNET STROSS suggested that as we were at 
present consuming in our tea ration three times the 
maximum dose of caffeine, a little diminution by way of 
drinking more water or even beer would not do us any 
harm. The food problem was a world problem, he 
continued, and ours was only part of it. If our meat 
supplies were down by 9%, Europe was short by 40%. 
We must refuse to be misled by the importance of 
calories alone; obviously it was quality that counted. 
The reason why our national health had improved was 
that we had been compelled to eat less animal protein, 
and we were therefore eating more summer fruit and 
leafy green vegetables, despite the high prices. Recently 
we had been consuming more liquid milk and the quality 
of our fats was much better, because the vitaminisation 
of margarine gave great protective value, and was better 
than normal butter today—though he admitted he 
preferred butter, for the tyranny of the palate is not 
easily overcome. The use of wholemeal grain and a 
greater consumption of potatoes meant that our diet 
today was healthier, even though it was not fuller and 
was obviously more monotonous. 

Lieut.-Colonel W. declared that the Minister 
of Food had explained his schemes, but at the back of 
everyone’s mind was a haunting fear how long finance 
for them would continue. The dollars would run out 
before Christmas and there would be a gap to be closed. 
Full employment had already brought the consumption 
of this country above the point at which full activity 
could be maintained. Colonel Elliot agreed that our 
health record had been excellent, but we must remember 
that these figures reflected the physical condition but 
not the energy output of the people. The whole nation 
was working on a too narrow surplus of energy intake 
over output and found difficulty in putting out the 
long and sustained effort on which the future of the 
country depends. 

Dr. E. SUMMERSKILL, in reply, said that the only valid 
criticism which emerged from the debate was that there 
was a world shortage of food. Our standard compared 
favourably with most European countries, for full shop 
windows were no real indication of the standard of living 
of the masses. The only method of arriving at a valid 
conclusion was by examining a country’s rationing 
system to priority and non-priority consumers, ascer- 
taining whether it was functioning effectively, and dis- 
covering the extent of the black market. We should be 
proud that in Britain these things could stand inspection, 
although she did not claim that our methods were 
perfect. The Ministry recognised that there were certain 
vulnerable groups which needed special rations, and they 
had done their best to distribute rations as fairly as 
possible among those sections which were thought to 
need them most. 


QUESTION TIME 
Administrative Machinery for the Act 


Replying to a question, Mr. A. BEVAN made the following 
statement: Section 22 (4) of the National Health Service 
Act, 1946, enables me to make regulations requiring local 
health authorities of counties in which schemes of divisional 
administration are in force under the Education Act, 1944, 
to make corresponding schemes of divisional administration 
with respect to the care of children under five. My object 
in seeking that power from Parliament was to safeguard con- 
tinuity in the health services for children. On careful 
re-examination I have come to the conclusion that the making 
of regulations would entail disadvantages, and that continuity 


in the health services for children can be secured, and secured 
more adequately and efficiently, in another way. 

There would be disadvantages for two reasons. In the 
first place many of the areas of divisional administration, 
which have naturally been selected by reference to educational 
considerations, are not so well adapted to the administration 
of health services. Secondly, the arrangements for infant 
care under section 22 cannot, without loss of efficiency, be 
separately administered from the arrangements for the care 
of expectant and nursing mothers or from those concerned 
with infant health, like health visiting and vaccination and 
immunisation. 

I believe that continuity and the maintenance, which is so 
desirable, of local interest can best be secured by subdividing 
all counties (except those where, either on account of the 
small size of the county or of other local considerations, 
decentralised administration for the whole or part of the 
county would be inappropriate) according to local health 
requirements. In each subdivision the county health com- 
mittee would use its powers under the Act to appoint a sub- 
committee on which the councils of county districts comprising 
the subdivision would be represented, and to which would be 
delegated the day-to-day administration in the division, not 
only of the child care services specified in section 22 (4) but 
also of other services under part 11 of the Act. Under the 
county medical officer, executive charge of those services in 
the division will normally be taken either by an existing 
assistant county medical officer, preferably one who is also 
M.O.H. of one or more of the districts constituting the division, 
or by the M.o.H. of one of those districts who would be 
appointed to the staff of the county medical officer. There 
is, moreover, a limited number of non-county boroughs and 
large urban districts which, besides being ‘‘ excepted districts ” 
under the Education Act, house an unusually high proportion 
of the total population of the county, and possess exceptionally 
well-developed public health (including school health) services. 
Such a borough or urban district would ordinarily become an 
area of health administration separate from the surrounding 
districts, and the county health committee would in these cases 
appoint, for that borough or urban district, a subcommittee 
of which half or more of the members would be members of the 
borough or urban district council, and to which day-to-day 
administration would similarly be delegated. The m.o.x. of 
the borough or urban district would then be appointed, by 
agreement with the borough or urban district council, in a 
part-time capacity to the county medical officer’s staff. Both 
in thege areas and in the subdivisions which I mentioned earlier 
the county council as local health authority would retain, 
unimpaired, its responsibility for policy and finance. 

I have consulted the associations of local authorities on 
this proposal, and they have informed me that they are in 
agreement with the principle on which it is based. I do not, 
therefore, intend to exercise my powers to make regulations 
under section 22 (4) of the Act. 

Sir Henry Morris-Jones asked the Minister of Health 
what was the present position in regard to the various bodies, 
lay and medical, which were to be set up under the terms 
of the National Health Service Act, 1946.—Mr. A. Bevan 
replied: The 14 regional hospital boards have been con- 
stituted by an order which contains the names of the members, 
and it will be for the boards themselves in due course to 
appoint hospital management committees. The designation of 
teaching hospitals is at present under consideration, after 
which the boards of governors of those hospitals will be 
constituted. About 60 executive councils have so far been 
constituted, and their appointment is being announced 
locally. Local medical and pharmaceutical committees 
have been provisionally recognised in albareas, and local dental 
committees in practically all, but I have not the names of the 
members of all these bodies. The arrangements for the 
appointment of ophthalmic services committees, the Tribunal, 
the Medical Practices Committee, and the Dental Estimates 
Board are under consideration. On the establishment of 
health committees by local health authorities, I would refer 
to the reply given on June 26.1 Suggestions are under con- 
sideration for appointments to the Central Health Services 
Council, which will in due course be consulted on the 
constitution of standing advisory committees. 


Tuberculosis in the Army 
Mr. H. Ussorne asked the Secretary of State for War 
how many men had been discharged from the Army, suffering 


1. See Lancet, July 5, p. 37. 
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from tuberculosis, between September, 1939, and June, 1945; 
and June, 1945, and the present time, respectively.—Mr. 
F. J. BELLENGER replied : The figures are as follows : 


Pul- Other 
monary sites Total 
September, 1939, to June, 1945 (inclusive) 16,625 3103 19,728 
July, 1945, to April, 1947.(inclusive) 4114 549 4663 


Egg Priority for Children 

Dr. Haven Guest asked the Minister of Food what were 
the present arrangements for supplying eggs to children 
up to two years of age; and how many eggs were supplied 
per child for the months of October, November, and 
December, 1946.—-Dr. SuMMERSKILL replied : Children 
between the ages of six months and two years receive a 
priority supply of eggs at the rate of three a week, and all 
other children receive one egg at each ordinary allocation. 
During the last three months of 1946 each child in the priority 
class received approximately thirty-nine eggs, and other 
children received approximately eight eggs each. 


Future Level of the Meat Ration 

Colonel A. Wiae asked the Minister of Food if he was yet 
able to make a statement about the future level of the meat 
ration.—Dr. SUMMERSKILL replied: It will, unfortunately, 
be necessary to reduce the canned corned meat ration from 
4d. to 2d., thus returning to ls. 2d. total meat ration from 
July 13. When the meat ration was raised to ls. 4d. last 
July, the Minister said he hoped that it could be kept at that 
level throughout 1946, and possibly into the early months 
of 1947. We have, in fact, maintained the ls. 4d. ration for 
6!/, months of this year. The reasons that it has now to be 
reduced are, primarily, the falling home production caused 
by this year’s severe weather and heavy slaughtering last 
autumn, and a temporary factor, the abnormal growth of 
feed in recent weeks, which has led farmers to delay the sale 
of fatstock until later in the year. If home supplies had 
been normal we should havé been able to raise the carcase 
meat ration by 2d. when we reduced the canned corned meat 
ration—which we always knew we should have to do some- 
time this year. It is impossible to say at present how long the 
ration will have to remain at ls. 2d., nor how much of it will 
have to be issued as canned corned meat ; the position is 
bound to be difficult for several months. The House may be 
assured, however, that we shall make the most determined 
efforts to restore it to Is. 4d. 


Rehabilitation of ex-Service Pensioners 

Mr. H. HuGues asked the Secretary of State for Scotland 
how many rehabilitation centres for members of the Forces 
there were in Scotland; where they were situated; and if 
he would make a statement on their work and progress. 
—Mr. WeEstwoop replied: Provision is made by the Ministry 
of Pensions for the medical rehabilitation of ex-Service 
pensioners at their hospital in Musselburgh, and the Ministry 
also have arrangements for the treatment of ex-Service 
pensioners at a hospital in Glasgow where similar provision 
exists. I understand that all patients in the Ministry’s 
hospital whose physical condition permits undergo a course 
of medical rehabilitation in a fully equipped centre as part 
of routine treatment and that very satisfactory results have 
been achieved. I am also informed that the Ministry of 
Labour and National Service are taking steps to establish a 
centre ‘near Glasgow for industrial rehabilitation at which 
special provision will be made for ex-Servicemen. 


Death Certificates 

Mr. J. A. Sparks asked the Minister what precautions were 
taken to secure that the cause of death certified upon a death 
certificate was correct ; and, in view of the evidence at the 
recent coroner’s trial at Southport, what steps he proposed 
to take to ensure that death should not be certified from 
wrong or false causes. , 

Wing-Commander N. J. Hutsert asked the Minister if he 
was aware that the law now permitted medical practitioners 
to issue death certificates in respect of near relatives ; and if 
he proposed to introduce legislation to amend this practice.— 
Mr. BEvaAN replied : The position under the Births and Deaths 
Registration Acts and Regulations is that a registered medical 
practitioner who is otherwise competent in the circumstances 
of the particular case to give a certificate of the cause of 
death is not precluded from doing so by reason of relationship 
to the deceased, and it is not open to the registrar of births and 
deaths to reject a certificate on that ground. The duties of 


_of which appears to be unknown. 


the registrar include the duty to report to the coroner before 
registration deaths in certain specified categories including 
any which he has reason to believe to be unnatural, or acci- 
dental, or attended by suspicious circumstances, or the cause 
I do not at present 
contemplate amending legislation 6n any of these matters. 

Mr. H. Hucues: Will the Minister consider introducing a 
provision whereby death certificates shall be countersigned 
by an independent medical practitioner ?—Mr. Bevan: I do 
not contemplate any amendment of the law at present. 


School Meals and Milk 


Mr. 8. Swincter asked the Minister of Education how many 
gallons of milk per month were distributed to, and how many 
meals per day were served in, schools in England and Wales 
during the first quarter of 1947, by comparison with the 
same quarter of 1939.—Mr. TomLrinson replied: I regret 
that comparable quarterly figures are not available, and that 
the returns obtained in February, 1947, were rendered 
unreliable by the severe weather. For the year 1946 the 
monthly consumption of school milk averaged 3,544,000 
gallons, including the consumption at the independent 
schools, which were admitted to the scheme in 1942. The 
average monthly consumption in the year preceding the war 
was approximately 2,250,000 gallons. The daily number 
of children having dinner at grant-aided schools in October, 
1946, was 2,252,000, and the corresponding figure in 1939, 
before the outbreak of the war, is roughly estimated at 
250,000. 

Doctors’ Panels 


Mr. S. Hastrncs asked the Minister of Health how many 
doctors undertaking service under the National Health 
Insurance Act had approximately the maximum number 
on their lists ; and how many within 500 of this maximum.— 
Mr. Bevan replied: I regret that the desired information is 
not available. 


Public Health 


Smallpox 


Barnsley.—After an interval of four weeks the six- 
teenth case was detected and removed to hospital on 
June 30; the diagnosis has been confirmed by the 
recovery of variola virus on egg culture. The patient is 
a woman, aged 62, vaccinated in infancy and during the 
1914-18 war. She is suffering from a modified attack 
commencing on June 24, with a discrete rash appearing 
on June 28. The source of infection is at present 
undetermined. 

Bilston.—A_ schoolboy, aged 10, was removed on 
July 2 as a suspected case. A rash had appeared on the 

revious day. He had been vaccina on June 23. 

e diagnosis is still unconfirmed. 


Poliomyelitis 
Notifications for the week ending June 28 show a 
further increase to 56, compared with 44 in the previous 
week and 8 in the corresponding week of 1946. The 
disease is widely scattered over the country, some three 
dozen sanitary districts being involved. 
Polioencephalitis 
Polioencephalitis notifications have also jumped to 11 
from an average of 2 to 3 a week. It is not yet known 
whether this rise is merely a reflection of the increased 
incidence of poliomyelitis or whether there is in fact a 
prevalence of encephalomyelitis and encephalomeningitis, 
distinguishable from anterior poliomyelitis and resemb- 
ling the series of cases described by Jennings. An 
increase in cerebrospinal-fever notifications to 57 may 
have some significance in this connexion. Perhaps more 
information on this subject would be forthcoming if 
practitioners ceased to restrict notifications of polio- 
encephalitis to cases believed to be manifestations of 
anterior poliomyelitis. 


Infectious Disease in England and Wales 
WEEK ENDED JUNE 28 


Notifications.—Smallpox, 2; scarlet fever, 947; 
whooping-cough, 2052; diphtheria, 182; paratyphoid, 
10; typhoid, 10; measles: (excluding rubella), 9377 ; 

1. Jennings, G.H. Lancet, 1947, i, 471. 
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pneumonia (primary or influenzal), 342; cerebrospinal 
fever, 57; poliomyelitis, 56; polioencephalitis, 11 ; 
encephalitis lethargica, 2; dysentery, 66; puerperal 
pyrexia, 94; ophthalmia neonatorum, 62. No case of 
cholera, plague, or typhus was notified during the 
week. 


Both cases of smallpox were notified in Staffordshire—one at 
Bilston and the other at Willenhall. 

Deaths.—In 126 great towns there were no deaths 
from enteric fever, scarlet fever, or diphtheria, 7 (0) 
from measles, 9 (4) from whooping-cough, 76 (3) from 
diarrhoea and enteritis under two years, and 7 (1) from 
influenza. The figures in parentheses are those for 
London itself. 

The number of stillbirths notified during the week 
was 272 (corresponding to a rate of 29 per thousand 
total births), including 27 in London. 


Obituary 
WILLIAM GOUGH 


M.B. LOND., F.R.C.S., F.R.C.O.G. 


Mr. William Gough, emeritus professor of obstetrics 
and gynecology in the University of Leeds, died on 
June 29 at the age of 71. He received his medical 
education at Leeds, and after taking his M.B: Lond. with 
honours and a gold medal in physiology in 1900 he was 
appointed senior house-surgeon at the Leeds General 
Infirmary and later senior resident anwesthetist to the 
Women and Children’s Hospital there. Settling in con- 
sultant practice in Leeds he took his F.R.c.s. in 1903, and 
in due course was elected to the staffs of the Infirmary 
and the Women and Children’s Hospital. He also served 
as honorary medical officer to the Leeds Maternity 
Hospital. At first lecturer in gynzcology in the univer- 
sity he was later appointed to the chair from which he 
retired in 1936. Always greatly interested in pathology, 
he ran the Yorkshire Pathological Laboratory for several 
years. A foundation member of the Royal College of 
Obstetricians and Gynecologists he was to 
the council in 1937, and during the blitz he came to 
London regularly to attend its meetings. He was 
elected a vice-president in 1942, and in 1944 did valuable 
work as chairman of the examination committee. 

““Gough’s bent,’ writes a colleague, ‘“‘ was more 
towards gynecology than obstetrics. He had an excel- 
lent general surgical training’ and was an exceptionally 
rapid and skilful surgeon. Completely ambidextrous in 
his surgical work, he used knife or needle equally well 
with either hand. He resented perhaps more than most 
the arduousness of obstetrics, and he was a very con- 
servative éxponent of the obstetric art. Bedside teaching 
did not appeal to him, but it was possible to learn a 
great deal from him by watching him at work in the 
theatre. He said little, but when he spoke it was to the 
point. An astute clinician with excellent judgment, he 
was strikingly fair-minded.”’ 

In 1905 he married Miss Agnes Innes Crane Fraser, 
and she survives him with one son and four daughters. 


WILLIAM FIELDING ADDEY 
M.D. LOND., F.R.C.P. 


Dr. W. F. Addey, consulting physician to the East 
Suffolk and Ipswich Hospital, died at his home at Otley 
on June 20. Between his schooldays in Manchester and 
his student days in London he spent some years on 
the Continent, where he learned to speak German and 
French fluently. He took the Conjoint qualification from 
University College Hospital in 1899 and graduated 
M.B. with honours in medicine the following year. After 
holding house-appointments at his own hospital and at 
Queen Charlotte’s he took his M.D. in 1902. For a time 
he acted as assistant surgeon at Croydon General Hospital, 
while practising with a group of doctors headed by Dr. 
Parsons-Smith. But on his demobilisation in 1919 after 
two years’ service with the R.A.M.C. he settled in practice 
at Ipswich. He was specially interested in electrocardio- 
graphy, and his published work included papers on heart- 
block and the treatment of heart disease. In 1935 he was 


| elected F.R.C.P. 


A colleague writes: ‘‘ Addey was a physician of the 
old school, who relied chiefly on his clinical acumen 
and a routine investigation for his diagnosis, but he 
was always ready to make use of modern aids. Active 
in all he did, his hobbies were yachting, music, and 
travelling, and his keen sense of humour and charming 
Victorian manner endeared him to all. His mortification 
was great when his beloved Paris fell, and the war years 
took a heavy toll, so that it was no surprise when three 
years ago he was obliged to give up work. Aftera gallant 
struggle, followed by a long and tiresome convalescence, 
successfully overcome, he hoped to carry on again, 
but it was not to be. He died suddenly and peacefully 
reading a book, and his picturesque figure will no longer 
grace our meetings.”’ 

His widow survives him with two daughters. He was 
75 years of age. 


HERBERT HENRY MILLS 
M.D. LOND. 


WHEN the Insurance Act was introduced Dr. Herbert 
Mills was one of the few who from the first took an active 
part to secure its working, and in his book Politics from 
Within Lord Addison writes : 


‘In the struggle to which we were committed two men, 
Dr. H. H. Mills of Kensington, and Dr. Lauriston Shaw, one 
of the physicians of Guy’s Hospital, stand out in my recol- 
lection as prominent for courage and ability. The opposition 
and opprobrium which these high-minded men endured, 
although they were by no means alone in this respect, was 
shameful and discreditable to the last degree. If ever men 
deserved well both of the profession and the public these 
two did. Their endeavour was to prevent the profession 
being committed, with all the misfortunes to itself and to 
the public that would certainly have ensued, to a refusal to 
coéperate with the State in a great endeavour,” 


Dr. Mills himself went on the panel, to the great surprise 
of most of his Kensington patients, and served on the 
advisory council of the National Insurance Act, and the 
London Insurance Committee. He was elected president 
of the West London Medico-Chirurgical Society in 1931, 
and was also a fellow and member of the council of the 
Medical Society of London, a member of the council of 
the Réntgen Society, and a medical referee for the 
Prudential and other insurance societies. 

Dr. Mills, who had qualified from the Westminster 
Hospital in 1891, continued practising until three days 
before his death on July 1, at the age of 78, from 
pneumonia and heart-failure. He leaves a widow and 
one daughter, Dr. Hermia Mills. 


FRANCIS ELLIOT FOX 
B.A. CAMB., M.R.C.S. 


Dr. Fox, who died on April 27, was medical superin- 
tendent of Brislington House, Bristol, a private mental 
hospital which has been owned and administered by his 
family for several generations. His father, Dr. Bonville 
Fox, died when he was a boy, and the succession from 
father to son was further delayed by service in the 
1914-18 war. On leaving Winchester F. E. Fox joined 
the Army, where he reached the rank of captain. While 
stationed in Persia towards the end of the war he 
received grave head injuries, but he made a good recovery 
and was able in 1919 to go up to Cambridge to begin 
the study of medicine. From Caius College he went to 
the London Hospital and qualified in 1924. After 
holding a- clinical assistantship at the London and a 
house-appointment at the Bethlem Royal Hospital, he 
was for a time assistant medical officer at Peckham 
House before he returned to Bristol to take up the work 
for which he had trained. In 1940 he published in the 
British Medical Journal a paper describing his clinical 
experience with electrically induced convulsions. 

A man of fine presence and kindly bearing. ‘‘ Sonny ”’ 
Fox (as he was affectionately called by his many friends) 
was capable both in professional and public affairs. He 
was a member of the Bristol city council and for many 
years chairman of the Frome Conservative and Unionist 
Association. His chief hobby was gardening, and at 
Brislington House he made a beautiful garden even more 
beautiful. He married in 1940 Ethel Mary Skuse, who 
survives him with one son. 
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Appointments 


BLacKkwoop, WILLIAM, M.B. Edin., F.R.C.S.E.: asst. pathologist, 
t 


al +g Hospital for Nervous Diseases, Queen Square, 
on 
DoBBIN, Mont, M.B. Glasg. ; M.O. for maternity and child welfare, 
Bermon 
Gipson, G. + M.B. Glasg., D.P.H.: deputy county M.O.H., 
Leicestershire. 
HALPERIN, RACHEL, M. B. Lond., D.P.H. 7A M.O.H., Guildford. 
Jay, J. W. W., M.R.C.S.: asst. ‘ord Joint Hospitals 
Council 
Ki M. D., M.R.C.8., D.T.M. & H.: asst. port M.o., Liverpool. 
F. R., M.B. : asst. county M.O., Salop 
PiccIoTTo, M.R.C.P., D.M.R.: asst. Mount 


Hospital and the Radium Institute, Northwood, 
REEs, HARLAND, B.M. Oxfd, F.R.C.S. 


surgeon, St. Peter’s Hospital 
for Stone, London. 


Rickarps, A. G., M.B. Lpool: pathologist, Royal Lancaster 
Infirmary. 
SuHiutuirog, A. J., M.B. Lond., M.R.c.P.: pathologist, Kingston- 


upon-Hull health department. 
VARLEY, J. F., M.B. Camb., M.R.c.P.: physician, Southlands Hos- 
pital, Sussex. 
WHETNALL, EpitH, M.S. Lond., F.R.c.8.: director of deafness aid 
clinic, The Royal National Throat, Nose, and Ear Hospital, 
London. 
Queen Mary’s Hospital for the East End, London: 
Asst. Obstetric Surgeons : 
Barns, H. H. F., M.B. Lond., F.R.C.S., M.R.C.0.G. 
Spiers, B. G., M.B. N.Z., F.R.C.S.E., M.R.C.O.G. 
The Hospital for Sick Children, Great Ormond Street, London : 
BONHAM CARTER, R. E., M.B. Camb., M.R.C.P.: physician to 
outpatients. 
KEITH, DOROTHEA, M.B. Belf. : 


house-surgeon. 
LAURANCE, B. M., M.R.€.S. 
STR 


: house-physician. 
EET, M. B. F.R.C.8. : house-surgeon. 
P. M., Oxfd, M.R.C.P., D.C.H.: resident medical 


registrar. 
Wrince, W. H. D., M.B. Lond. : house-physician. 
Selly Oak Hospital, Birmingham : 
CLARKE, G. R., M.B. Birm., F.R.C.S.E. : 
Guest, I. A., M.D. Camb., M.R.C.P. : 
Hosses, T. H., M.B. Lond., D.A. : 
Jackson, W. P. U., M.B. Camb., M.R.C.P. 
LEASK, A. R., F.R.c.S.: chief asst. surgeon. 
McCUTCHEON, JANE, M.B. Glasg.: resident asst. anesthetist. 
NEVILLE, MARY, M.B. N.U.I., D. OBST. R.C.0.G. : Chief asst. gyneco- 
logist and obstetrician. 
Putuip, W. M., M.B. Lond., M.R.c.P. : chief asst. physician. 
Wuire, J. R. A., M.B. St. And., F.R.C.8.E.: chief asst. surgeon. 
General Burton-on-Trent : 
JOHNSTONE, R. D. C., M.D. Lond., M.R.c.P.: visiting physician. 
MacMAHOn, JAMES, M.B.N.U.1. casualty officer. 
West Riding, Yorks: 
M.O.H. and divisional M.O. : 
Procter, W., M.C., M.B. Camb., 
REEVES, A. J., M.B. Dubl., D.P.H. 


chief asst. surgeon. 


chief asst. physician. 


D.P.H.,.D.T.M. & H. 


BIRTHS 

meer ao uly 1, in London, the wife of Dr. Gordon Ambrose 

—a daug! 
ForRSYTHE.—On June 29, ~ wife of Dr. Kirk son. 

t Ryde, Isle = = — e wife of Surgeon 

L nan . Foste r, R.N.—tw 
ene? wt July 3 , in London, the ‘wile t of Dr. H. V. 

a da’ 
Mayne.—On fuse 27, the wife of Dr. A. H. Mayne—a son. 
On June 21, the wife of “Kenneth Pridie, F.R.c.8.— 


a son. 
Wiuson.—On June 29, in Glasgow, the wife of Dr. R. B. Wilson— 


a daughter. 
MARRIAGES 
Evans—More.—-On May 31, at M. Hylton Evans, 
M.R.C.S., to Hannah Mary More, 8.R.N 
ILLINGWORTH— REDHEAD.—On 3, Ronald 8S. Illingworth, M.p., 
to Cynthia Mary Redhead, 
KENNON—HuUGHES.—On June ‘at W Robert Warton 
Kennon, M.B., to Joan Margaret Hughes. 
RypER—RopeN..-On June 28, at Bristol, M Michael H. Ryder, 
M.R.C.8., to Edith Stéphanie Roden. 
WaALTERS—LARGE.—On June 30, in London, Geoffrey Alexander 
Bagot Walters, F.R.C.8S.E., to Daphne Large 


DEATHS 
BERRIDGE.—On July 5, at Enderby, — Leicester, William 
bert Morpott rridge, M.R.C.8., aged 8 

BLAKEMORE.—On July 6, at Ipoh, Malaya, William Leslie 
Blakemore, M.B. Birm., D.T.M. & H., D.P.H. 

CLEVERTON.—On July 2, at Bel fae Jersey, Thomas Charles 

Albert Cleverton, M.R.C.8s., aged 67. 

Davigs.—On June 24, at Mooi River, Natal, William Thomas 
Frederick Davies, C.M.G., D.8.0., M.D. Lond., 

GoveH.—On June 29, at Leeds, William Gough, B.SC., M.B. Lond., 
F.R.C.8., F.R.C.0.G., aged 71. 

MACKENZIE.—On coed as" at Naze Hill, Samuel Ridley Mackenzie, 


M.D. McGill, 
—On Tene 27, at Peebles, 


Alfred Ernest Maylard, 
. Lond., F.R.S.E. aged 92. 
Muas.-On July 1, Herbert Henry Mills, Lond. 


WORLD FEDERATION OF CLINICAL PATHOLOGISTS 


A wor Lp federation of societies devoted to clinical patho- 
logy will, it is hoped, be brought into being as the result of 
a meeting of the European Association of Clinical Patho- 
logists held at Cambridge on June 27. At this meeting the 
European Association reconstituted itself as a World Federa- 
tion of constituent bodies. Dr. 8. C. Dyke, president of the 
European Association, Occupied the chair; members of 
interested societies in Czechoslovakia, France, Great Britain, 
Norway, and the U.S.S.R. attended. The meeting appoinied 
@ committee composed of Dr. Dyke as chairman, Dr. W. H. 
McMenemey and Dr. J. Ungar as joint secretaries, and Dr. R. 
Cruickshank (London), Prof. Raoul Kourilski (Paris), and 
Dr. F. Pick (Prague) as advisory members, for the purpose 
of calling a meeting of delegates from as many interested 
associations as possible in Paris next November during the 
meeting of the French Société de Biologie Clinique, with a 
view to formulating a constitution and electing officers. 

The aims of the World Federation will be: (1) to develop 
clinical pathology, defined as the application of pathology 
and its allied sciences to medicine ; (2) to have regard to the 


» Scientific and professional status of those engaged in its 


study and practice ; and (3) to foster international amity and 
goodwill. The constituent bodies composing the federation 
will be societies devoted to the advancement of clinical 
pathology. All members of such constituent bodies who are 
qualified medical practitioners or university graduates engaged 
in the study and practice of clinical pathology will ipso facto 
become members of the federation; in addition individual 
membership will be available to all who are eligible for member- 
ship but are unable to form or belong to a constituent body. 
It is intended that all constituent bodies shall throw their 
meetings open to members of all other constituent bodies, 
and it will be a first aim of the federation to encourage a free 
intermingling of its members at all meetings of the constituent 
bodies. It is proposed that the federation shall hold a general 
conference at least once in every three years at the same time 
and place as the summer meeting of one of its constituent 
bodies. It is hoped that the first conference may be held in the 
summer of 1948. 

The Czechoslovak Association of Clinical Pathologists 
through its president, Prof. H. Sikl, the French Société de 
Biologie Clinique through Prof. R. Kourilski, and the Associa- 
tion of Clinical Pathologists of Great Britain through its 
secretary, Dr. McMenemey, have signified their readiness to 
join the federation. It is hoped to gain a world-wide member- 
ship, and societies throughout the world devoted to clinical 
pathology are invited to communicate with the joint secretaries 
of the federation committee : Dr. W. H. McMenemey, Patho- 
logical Department, the Royal Infirmary Worcester, or Dr. J. 
Ungar, Glaxo Laboratories, Greenford, Middlesex. , 


B.O.A.C. MEDICAL SERVICE 


AN account of the medical branch of British Overseas 
Airways Corporation was given by Air Vice-Marshal ° Sir 
William Tyrrell, the medical director, at a press conference 
in London on July 8. The principal aims, he said, are safety, 
regularity, and comfort; and one of the first tasks is to 
humanise air transport. The medical service of a civil 
airline should be an intimate service in which the doctor has 
leisure to study the air-crews or ground-technicians for 
whom he is responsible; and thé doctor must come to be 


regarded not as a “ career-cutter’’ but as seeking to help — 


air-crews to achieve their full expectation of life and to retain 
their economic independence. In accidents the human 
element is paramount; and the doctor’s job should be to 
penetrate unobtrusively into the lives of pilots so that he 
can judge of their fitness to fly. Eventually the doctor may 
be allowed to use his intimate knowledge to stand down, 
in conjunction with the executive branch, any member of 
an air-crew, without ignominy or effects on the man’s career ; 
but this essential improvement calls for great increase in the 
size of the medical service. To retain their alertness flying 
personnel, like athletes, must discipline themselves. Sustained 
self-discipline of this sort is not easily achieved, and certainly 
regulations will not achieve it. It calls for an inspired 
executive and medical service and for first-class flying 
personnel; but it can come really only from within the 
individual and the corps of individuals, and for its attain- 
ment a corps d’élite spirit must be fostered. A central 
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coordinating board at Ministry level could do much to 


Frances M. Earle, 


promote civil-aviation medicine; one of the board’s tasks 
would be to ensure suitable first - aid arrrangements at airports. 


SCOTTISH EXECUTIVE COUNCILS 


OrpeERsS made by Mr. Joseph Westwood, Secretary of State 
for Scotland, fix the areas to be served by the 25 executive 
councils which are to be set up under the National Health 
Service (Scotland) Act, which comes into operation next year 
on July 5. Glasgow, Edinburgh, Dundee, and Aberdeen are 
each to have their own council, as are the counties of Angus, 
Ayr, Caithness, Dumfries, Dunbarton, Fife, Inverness, 
Lanark, Orkney, Renfrew, Ross and Cromarty, Sutherland, 
and Zetland. The remaining twenty counties are grouped 
under 8 executive councils, the combinations being Aberdeen 
and Kincardine; Argyll and Bute; Banff, Moray, and 
Nairn; Kirkcudbright and Wigtown; Midlothian, West 
Lothian, East Lothian, and Peebles; Perth and Kinross ; 
Roxburgh, Berwick, and Selkirk ; Stirling and Clackmannan. 
According to the Department of Health for Scotland appoint- 
ments to the councils will be made in a few weeks’ time. 
Members are to be appointed partly by the local authorities 
and the doctors, dentists, and chemists in each area, and partly 
by the Secretary of State. The councils are to be responsible 
for administering the family-doctor service and dental services 
for the general public, and for arranging for pharmaceutical 
supplies in connexion with both medical and dental treatment. 


University of Cambridge 


On June 17 the degree of M.D. was conferred on M. 8. M. 
Fordham. 


University of London 


Mr. D. W. Logan, D.PHIL., has been appointed principal 
of the university in succession to Mr. Harold Claughton, who 
is retiring at the end of the year. Dr. Logan has been clerk 
of the university court since 1944. 


University of Birmingham 


On July 4 the degree of M.D. was conferred ex officio on 
Prof. William Melville Arnott, Prof. Thomas McKeown, and 
Prof. J. M. Smellie, and the degrees of M.B., CH.B. on Dr. 


J. J. Elkes. The following degrees and diplomas were also 
conferred : 


M.B., Ch.B.—M. G. FitzGerald (with second-class honours) ; 
J. W. Baker, J. B. Binks, C. W. Bird, D. G. Boyle, F. A. J. Bridg- 
water, Philippa H. Cadbury, A. E. Caines, A. M. Clark, C. P. 
Cotterill, G. A. Dalton, Deryk Darlington, C. J. C. Davey, Jean M. 
Evans, Sheila Fairclough, Margaret L. Fallon, G. E. Faulkner, 
O. P. Gray, D. A. Hanson, F. G. Isaacs, W. C, Lees, W. 4 Mcliveen, 
Beryl W. Marson, ~ _W. Millard, A. L. Mintz, J. Cc. Pougher, 
L. W. Robinson, P. H. Robinson, Barbara Shaw, N Me. Shinton, 
M. J. Simpkiss, Geoteey Slaney, A. J. White, Rose A. a Whitelaw, 
ar XA D. Wigley, *Jacqueline Domenet, *Ruth W. Towler. 

D.P.H.—Edith M. M. Alexander, Joyce M. Allen, R. J. Calvert, 
Herbert Geuter, J. R. Gibson, D. M. I. Harmar, 
A. F. Morgan, E. C. Ostler, W. R. Perry, G. Record, B. D. 
Robinson, F. A. Smith, Margaret M. Timpany 

O.P.H.—T. F. H. Duffell, F. E. Fletcher, Evan Williams. 

* In absentia 


University of Durham 


At congregations held on July 1 and 2 the following degrees 
were conferred : 


M.D.—P. B. Crone, W. A. 8. Falla, *J. H. Middlemiss, Charles 

*g. G. *Paul Szekely, Mary D. Taylor. 
*Shujaat Ali. 

M.B.. BS.—J. PL Anderson, Anthony Ashcroft, G. M. Bell, 
*B. A. Biggart, Joan Bride, Sheila M. Cameron, D. J. Cawthorne, 
Lucy E. Coates, Rowland Cowley, Jacqueline Elliott, L. H. Field, 
Peggy Foster, J. B. Fox, Jan Glaser, D. L. Golightly, A. C. Griffith, 
W. P. Haigh, Anthony Hand, Bernard Hayes, Catherine V. Johnston, 
Jessel Josephs, A. R. Kirby, H. F. Lake, T. K. Lamballe, *D. B. 
Leaming, Elizabeth U. Lee, M. F. Levy, F. I. Locke, Lorna M. 
McLeod, *Keith McKay, Margaret A. Nattrass, A. O. Odulate, 
a J. Parbrook, *R. T. Parr, David Refson, A. A. Reid, 
M. C. Robson, A. I. Rowe, J. N. S. Simpson, Patricia M. M. Smith, 
A. i. Snaith, *W. E. Suffield, Sonia H. J. Sumner, Evelyn Swangren. 
Anastasia Swinburne, Helena C. W. jaan, G. 
Whittingham. 


*In absentia. 
University of Dublin 


On July 2 the following degrees were conferred at the 
School of Physic, Trinity College : 

M.D.—W. P. Griffin, Philip Jabkovitz, H. D. MeGorry, L. L. Nel, 
A. E. B. de Courcy Wheeler. 

M.Ch.—G. E. Nevill. 

M.B., B.Ch., B.A.O.—H. A. Adams, A. D. H. Browne, C. R. 
Deuchar, Marion T. Gaston, M. V. Graham, E. R. Haynes, Evelyn M. 
Holberton, Monica A. Jackson, A. J. E. Kilpatrick, Fenwick 
Kirkpatrick, G. B. Leitch, E. A. McColl, J. M. McCormick, R. 
Peet, Marjory A. Polleck, M. 8. Strong, Elisabeth M. Wann, Ruth R 
Watson, J. L. Wilkinson, Ian Wilson. 
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University of Manchester 

At recent examinations the following were successful : 

M.D.—S. B. Rampling. 

M.B., Ch.B.—P. D. Fowler, Muriel Lister, Letitia E. 
(with second-class honours); Barbara Anderson, Margaret Bagshaw, 
Mary L. Barrett, Kurt Benger, J. I. Bentley, Peter Brooks, D. L. 
Chadwick, Elizabeth H. Clow, Sheila A. Costello, P. J. Croxford, 
Leslie Dawson, Jack Dubberley, R. D. P. Eaton, George Fairclough, 
Maurice Feingold, J. R. C. Flett, S. F. Gilbert, Ruth Goodier, 
army § Goodman, K. 8. . Christine M. Hope, Thelma B. 

Karfoot, D. P. P. Lancaster, Lees, 
. FD, G. P. Love, H. Lowe, V. T. Mason, J. Mathie, 
H. L. Matthews, I. O. Miller, Mulliner, “Murphy, 
Jack Nagington, J. A. Nightingale, L. M. Norburn, John Rimington, 
8. L. Royce, Margaret E. R. Stoneman, D. B. Stott, C. H. Thompson, 
J. T. L. Unsworth, G. W. Waters 

D.P.M.—H. A. Cole, Robert ¢ ‘otter, R. C. Cunninghafh, Samuel 
Falk, I. McD. Kerr, M. G. McColl. 


University of Aberdeen 

On July 3 the following degree and diplomas were conferred : 

M.D.—L. D. M. Gavin. 

D.P.H.—James Cramond, Alma C. Dickie, J. L. T. 
J. 8S. Hamilton, R. B. Killoh, A. W. Mc Bain, Robert McDonald, 
Alexander Mair, W. H. P. Minto, R. G. Murray, G. id, G. 3. 
Riddell, A. G. Scott, E. T. Shennan, A. A. Shivas, w. ’D. Swinney, 
W. L. Walker, J. H. Wood. 


University of Glasgow 


Dr. J. N. Davidson has been appointed to the Gardiner 
chair of physiological chemistry in the university in succession 
to Prof. G. M. Wishart, who has been appointed director of 
postgraduate medical education in the university. Professor 
Davidson has held the chair of biochemistry in the University 


of London at St. Thomas’s Hospital medical school since 
last year. 


Royal College of Surgeons of England 

Election to the Council.—On July 3 Mr. R. J. McNeill Love 
was re-elected and Mr. A. Lawrence Abel and Mr. J. B. 
Oldham were elected members of the council. Sir James 
Walton, who also received the requisite number of votes, is 
prevented by the terms of the 1947 charter from taking his 
seat as he has already served for 16 years. There will, 
therefore, be a vacancy until the next election. The result 
of the poll was as follows : 


Woodvine 


Dickie, 


Votes 
R. J. McNerLy Love (Royal Northern) 839 
(Sir JaMES WALTON (London) 835] 
A. LAWRENCE ABEL (Princess Beatrice) 637 
J. B. OLDHAM (Royal Liverpool United) 629 
A. Dickson Wricur (St. Mary’s) 609 
H. Symons (General Infirmary, Leeds) od 557 
H. C. Epwarps (King’s College) 478 
L. CaRNAC RIVETT (Middlesex) 356 
M. F. NIcHOLLS (St, George’s) 277 


In all 1563 fellows voted : 
to be invalid. 


King’s Physicians 

The King has appointed the following to be his honorary 
physicians for a period of three years : 

Dr. James Boyd, chief M.o., ministry of health and loca! govern- 
ment and ministry of labour, Northern Ireland; Sir Allen Daley, 
M.O.H. and school M.o., London County Council; Dr. A. M. Fraser, 
M.O.H., Inverness (Highlands and Islands Medical Service); Sir 
Walter Haward, D.G.M.8., Ministry of Pensions ; Sir Wilson Jameson, 
chief M.o., Ministry of Health and Ministry of Education: Dr. 
Norman Tattersall, p.M.o., Welsh National Memorial Association. 


Royal Society of Medicine 

Colyer Prize.—Applications for the next award of this prize 
should be submitted not later than Oct. 1, 1947, to the prize 
committee at 1, Wimpole Street, London, W.1. The award 
is offered for the best original work in dental science completed 
during the previous five years by a dental surgeon educated 
at any recognised dental school in Great Britain or Northern 
Ireland, who has not been qualified for more than five years. 


Petrol Rationing Periods 


The Ministry of Fuel and Power have decided to extend 
from four months to six months the rationing periods for 
supplementary allowances of petrol for private cars and 
certain other vehicles. For medical practitioners the next 
rationing period will cover the six months from Oct. 1, 1947, 
to March 31, 1948. This will be made clear in a printed 
letter which will accompany the issue of coupons in September. 
The change has been made for the convenience of business 
and professional car users and to secure staff savings in the 
regional petroleum offices. It does not mean that in future 
a four months’ allowance will have to last for six months. 


in addition 6 votes were found 
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Kent Pediatric Society 

On Saturday, July 26, at 3 p.m., at the County Hospital, 
Farnborough, Prof. Lionel Penrose, F.R.s., will speak to this 
society on Genetics in Relation to Pediatrics. 


Faculty of Radiologists 

At the annual general meeting of the faculty, held in 
Birmingham on June 27, Sir Leonard Parsons was elected an 
honorary fellow. 


Society of Lincoln’s Inn 

The first Bennett prize of £100 has been awarded to Dr. 
A. L. Banks, a senior medical officer of the Ministry of Health, 
who is also a barrister of Lincoln’s Inn, for his essay on the 
Jurisdiction of the Judicial Committee of the Privy Council. 


British Empire Nurses’ War Memorial Fund 

The Queen attended a garden party at St. James’s Palace 
on July 8, when she received contributions collected for this 
fund which has now reached a total of £45,800. The Royal 
College of Physicians and Viscountess Mountbatten have 
also each given a travelling scholarship for nurses. 


Postgraduate Federation 

A Royal Charter has been granted to the British Post- 
graduate Medical Federation of the University of London, and 
a supplemental charter to the British Postgraduate Medical 
School, Hammersmith, which wil] henceforth be known as 
the Postgraduate Medical School of London. 


Oliver Memorial Fund 
The trustees of this fund will make a first award of £50 toa 
British subject for original work done during the past five 
years on blood-transfusion. Applications and communica- 
tions drawing attention to suitable candidates should be sent 
to Mr. F. W. Mills, National Provincial Bank Ltd., Holborn 
Circus, E.C.1, before Sept. 30. 


Association des Médecins de Langue Frangaise 

This association is holding the 26th French congress of 
medicine in Paris from Oct. 16 to 18 under the presidency of 
Prof. A. Lemierre. The subjects chosen for discussion include 
genetics, the anti-histamine drugs, and pulmonary cysts. 
The secretary of the congress is Prof. L. Justin-Besancgon, 
38, rue Barbet-de-Jouy, Paris VII. 


International Congress of Surgery 

Those who wish to attend the XIIth congress of the Inter- 
national Society of Surgery, which is to be held in London 
from Sept. 14 to 20, should inform the secretary, Mr. H. W. 8. 
Wright, 9, Weymouth Street, W.1, not later than July 31. 
Applications for membership of the society may of course be 
made at any time. 


Society of Apothecaries 

At a recent meeting of the court of assistants with Dr. C. 
Thackray Parsons, the master, in the chair, the following 
representatives were appointed: Central Midwives Board, 
Dr. J. P. Hedley; British Postgraduate Medical School 
governing body, Sir Cecil Wakeley ; Central Council for 
District Nursing, Mr. George Wynn-Williams ; XIth Inter- 
national Congress of Pure and Applied Chemistry, Prof. E. C. 
Dodds, F.R.S., and Dr. Roche Lynch; Commission Inter- 
nationale Permanente pour la Médecine du Travail: the 

r. 

The following were clothed with the livery of the society : 
Edward Leslie Moll, Philip Willcox, Frank Cook, Henry 
James Drew Smythe, and Archibald Gilpin. The honorary 
freedom of the society was bestowed upon Sir Stanley Hewett. 
The following were admitted to the freedom of the society :— 
by redemption: Evan Arthur Williams, Nicholas Bickford, 
Gerald Fitzmaurice Keatinge, Guy Blackburn, William 
Bentley Purchase, Robert Wilfred Scarff, Noel Gordon 
Harris, Patrick Butler Adamson, Oliver Broadgate Brears, 
George Wynn-Williams; by servitude: John Stewart Dismorr. 
Peter William Monckton Copeman was bound apprentice to 
William Sydney Charles Copeman for four years. 

The mastery of midwifery, honoris caus4, was conferred 
upon Sir Allen Daley, Sir Eardley Holland, and-Sir William 
Fletcher Shaw. The ‘diploma i in industrial health was granted 
to A. Bell, and the diploma of t.m.s.s.a. to the following : 

JA, Archer-Hall, M. G. Allen- Marsh, A. G. Lewis, G. R. Hollings, 


RB. F.. - Poe R. D. C. Hart, P. Sattin, F. W. P. Clutterbuck, A. R. 
Ellerker, J. S. Lambe. 


"Diary of the Week 


JULY 13 To 19 
Monday, 14th 


Rete. COLLEGE OF SURGEONS, Lincoln’s Inn Fields, W.0.2 
3.45 P. M. Prof. T. Nicol: Applied Anatomy of ‘the Alimentary 


5pm. Dr. N. F. Maclagan: Liver Efficiency Tests. (Second 
lecture.) 


MEDICAL SOCIETY OF LONDON, 11, Chandos Street, W. .. 
8.30 P.M. Mr. F. A. Williamson-Noble : Contact Lenses. Dr. 


G. B. Dowling : Athlete's Foot. Mr. A. Dickson Wright : 
Pruritus Ani. 


Tuesday, 15th 
ROYAL COLLEGE OF PHYSICIANS, Pall Mall East, 3.W.1 
Cc. P. Cloake: 


dminis 
. (First Humphry Davy Rolleston lecture.) 
ROYAL COLLEGE OF SURGEONS 
Kirk : Anatomy of ee Fluid. 
5 P.M. Prof. E. C. Dodds, Hormon 
SooreTy OF MEDICINE, 1 , Wimpole Street, W.i 

5.30 p.m. General meeting of "fellows. 
SOCIETY FOR THE STUDY OF ADDICTION 

4 P.M. Hospital, Horseferry Road, 

F. L. Golla: Alcohol and the Neuroses. ceed lecture.) 


Wednesday, 16th 
Royal COLLEGE OF SURGEONS 
3.45 P.M. Dr. M. Kremer: Visceral Sensation. 
5pP.M. Dr. E. K. Dawson: Mammary Cancer—its Genesis and 
(First, lecture. ) 
TUBERCULOSIS ASSOCIATION & TUBERCULOSIS Sore OF SCOTLAND 
2.45 P.M. King’s Buil Mains Road, 
rw urgh Pattison habilitation in the 


4.45 P.M. "Mi. = Sellors: Assessment of the Results ef 


9. 15 P. “Tait : Edinburgh Medical Men at the Time. 


he Resurrectionists. 


Thursday, 17th 


COLLEGE OF PHYSICIANS 
5 P.M. Professor Cloake: Treatment of Disseminated Sclerosis. 
(Last Humphry Davy Rolleston lecture.) 
ROYAL COLLEGE OF SURGEONS 
3.45 P. E. L. Pattessen : Ductless Glands. (First 
(Second 


5 PM. pr. D Dawson : Mammary Cancer. 

6.15 P.M. Prof. Turner: Movements of Teeth 
Tomes ) 

ROYAL SOCIETY OF MEDICINE 


5.15 P.M. Haperi edicine and and Medical 
Society for the Study of 4 Disease. r. Earle Moore 
Dr. G. L. Me tt, Dr. E. M. Se: “preatment of 
with Penicillin. 


yp 
TUBERCULOSIS ASSOCIATION & TUBERCULOSIS SOCIETY OF SCOTLAND 
9.30 a.m. (Edinburgh.) Dr. H. Van den Berg: Control of 


Associated with Epi- 


llam. Dr. J. G ding : 
demic Respiratory Infecti 
2p.mM. Dr. V ethology © of Amyloidosis. 
orthwick : Genito-urinary Tuberculosis. 
4.45 P.M. Prot. V. Monaidi : Aspiration in the 
Treatment of Pulmonary Tuberculosis. 
BRITISH INSTITUTE OF RADIOLOGY, 32, Welbeck Street, W.1 
8p.mM. Mr. J. Lawrence: Application of Artificial Radio- 
Biology and Medicine. (Mackenzie Davidson 
Roya INsTiITUTE OF PUBLIC HEALTH AND HYGIENE, 28, Portland 


W. Magill: Mode’ ( 
x rm +h LR. ng 4 
lecture.) 


Friday, 18th 


ROYAL COLLEGE OF SURGEONS 
3.45 P.M. Dr. Patterson: 
5p.M. Prof. 8. L. Baker: 


Saturday, 19th 


TUBERCULOSIS ASSOCIATION & TUBERCULOSIS SOCIETY OF a 
9.30 a.m. Mr. Norman Dott: Skeletal Traction, Surgical Decom- 
pression in the Management of Pott’s Paraplegia. 
llam. Dr. A. MacLean, Dr. B. R. Clarke: uses for the 
Breakdown of Discharged Quiescent Cases. 


Ductless 


(Second lecture.) 
Fracture Call 


Bioop EnzyMEs AND AcTIVITY OF PENICILLIN EstTERS.— 
The work by Stedman, Stedman, and White to which Dr. A. 
Compton referred in his letter on June 28 was published in 
the Biochemical Journal, 1933, 27, 1055. 


regard to the inhibitory substance, 
known as nisin, discussed by Mr. Mattick, PH.p., and Mr. 
Hirsch in THe Lancet of July 5, Messrs. Burroughs ‘Wellcome 
& Co. (The Wellcome F oundation Ltd.) inform us that ‘ Nizin ’ 
is their registered trade name for a preparation of zinc 
sulphanilate which is used as an astringent and antiseptic 
for local application. 
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introducing 


TRADE MARK 


BRAND 


compound sulphonamide tablets mem 


We are pleased to announce that supplies of ‘SULPHATRIAD'’ 
are now available through the usual trade channels 


‘SULPHATRIAD’ contains, in each tablet : 
sulphathiazole .. .. 0.185 gramme 
sulphadiazine .. .. 0.185 gramme 
sulphamerazine .. .. 0.130 gramme 


‘SULPHATRIAD ' is suggested in the treatment of acute infections due to 
pneumococci, meningococci, B-haemolytic streptococci, B.coli H.ducreyi and in 
gas gangrene. It may also be used as an adjuvant to penicillin therapy in grave 
S.aureus infections and in the treatment of localised staphylococcal infections such 
as boils, carbuncles and whitlows. 

Since the solubility in the urine of each of the constituents of 
‘SULPHATRIAD’ is not affected by the presence of the other two, the risk of 
renal complications such as crystalluria during treatment with this combination 
of sulphonamides is greatly reduced. Such a combination may also have certain 
advantages from the point of view of therapeytic activity. 


Fuller information 
is available from our Medical Information Department 
(telephone ILFord 3060, extensions 99 and 100) 


Supplies : containers of 25, 100 and 500 tablets 


manufactured by 


MAY & BAKER LTD. 


PHARMACEUTICAL SPECIALITIES (MAY & BAKER) LTD. DAGENHAM 
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Determining the effect 
of certain food products in 
stimulating the metabolism 


Striking results of clinical research 


FAMOUS research insti- 
tute agreed to conduct 
tests to find out the com- 
parative value of various 
food products—broths, meat 
extracts, etc.— prescribed 
for stimulating metabolism. 
Normal men and women 
were chosen as subjects and 
their basal metabolism estab- 
lished. Various well-known 
preparations for stimulating 
metabolism were administered 
and the results assessed by a 
basal metabolism apparatus. 
The results were striking, for 
they revealed that one meat 
Preparation was outstandingly 
successful in raising meta- 
bolism. It was Brand’s Essence. 
The apparatus showed that 
after ingestion of Brand’s 
Essence there was a sharp in- 
crease in heat output, reaching 
a peak after half an hour, and 


Brand’s Essence 


still appreciable six hours later. 

Proof was thus established 
that Brand’s Essence effectively 
Stimulates metabolism—to an 
extent not shared by other 
meat preparations. 

For over 100 years doctors 
have recommended Brand’s 
Essence. You can prescribe it 
confidently when there is need 
for a natural metabolic stimu- 
lant making no demands on 
the digestion. 


IMPORTANT TO DOCTORS 
Brand’s Essence is extracted 


extractives. It is free from fat 
and carbohydrate. It quickly 
absorbs excess free acid, and 
can be pre- 


THE BANK ° 
IS INTERESTED 


It is interested in its customers, in 
their affairs and in their business 
ventures; it is ready, by direct assist- 
ance and friendly counsel, to help 
those affairs forward, for it recog- 
nises that the prosperity of the Bank 
is to be found in the prosperity of 
its customers. It is, therefore, good 
business to keep in touch with your 
Bank. The Manager at any branch 
of the Westminster Bank will be glad 
to discuss with you any problem in 
which the services of the Bank can 
usefully be employed. 


WESTMINSTER BANK 


LIMITED 


For the Treatment of 
H, EMORRHOIDS 


Rapid and certain relief from inflamed and 
painful 
treatment with 
Suppositories. ‘Proctoids’ combine the anti- 
septic and astringent properties of zinc oxide 
and boric acid, and the antiphlogistic properties 
of bismuth oxyiodide. 
included for its vaso-constrictive and astringent 
effect. 


hemorrhoids may be obtained by 
‘Proctoids’ Hamorrhoidal 


Ephedrine Sulphate is 


\ 


JOHN WYETH & BROTHER LTD. 
CLIFTON HOUSE, EUSTON ROAD, LONDON, N.W.1 at 
(Sole distributors for Petrolagar Laboratories Ltd.) 


| 
from the finest lean meat. It 
: contains 10% of easily assimi- 
lable protein, and is rich in 
scribed even in Sd. | 
| | 
- 
af IN BOXES OF 
12 HAMORRHOIDAL SUPPOSITORIES - 
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By intment Biscuit Manufacturers to 
be King. M¢Vitie & Price Ltd. 


Ask. for | 
and you'll get 


BEST BISCUTS 


WHEN PRESCRIBING CHLORODYNE RHYSO-VAL 


medical men should be _VALERIAN DRAGEES 
particular to specify 


only genuine Chlorodyne 


4 
— 


varying standardization, which ensures 
a rapid and efficient therapeutic action. 


SIMPLE SAFE SEDATIVE 
FOR CHILDREN AND ADULTS 
(One dragee corresponds to 30 minims of BPC Tinct.) 


NON-CUMULATIVE 
NO SECONDARY REACTION 
NON-HABIT FORMING 


used with unvarying success BOTTLES OF 100 & 1000 DRAGEES 
by the Medical Profession Samples and Literature to the Profession 


in all parts of the world on request. 
for over 100 YEARS 


Always 


‘*Dr. Collis Browne’s’’ 


Manufactured by 
COATES & COOPER LT™.- 


THERE IS NO SUBSTITUTE NORTHWOOD . miooLesex 


19 


% 
x 
“14 
| 
“14 
eS 
“14 Pr 
7 Made by MCVitie & Price Ltd. ° Edinburgh . London ° Manchester x 
{ a 
id 
al | 
je 
es 
is 
nt 
— 
| 


Tue Lancet] 


THE LANCET GENERAL ADVERTISER 


[Jury 12, 1947 


Provedly Efficient in the 
Prevention of Sepsis 


The use of Southalamide as a means of applying Sul- 
phanilamide has most convincingly proved the very great 
value of this patented gauze. If you test Southalamide you 
will find, as so many doctors and surgeons have found, that 
its efficiency is constant and its success outstanding. 

@ Impregnated with 
approx. 30% Sulphani- 
“4 lamide. 

@ Ensures slow absorp- 
tion and prevents shed- 
ing of medication. 

e be sterilized re- 
peatedly without affect- 
ing the strength of the 
gauze or the medicament. 
Supplied in 1-yd., 3-yd. 
and 6-yd. rolls, also in 
Ribbon Gauze, 1" and 

2” x 6-yd. rolls. Also 
available as adhesive strip 
Gaui dressing 1 yd. x 14” or 


ALAMIDE ) 


PATENTED 


Manufactured by: Southalls (Birmingham) Ltd., otters Mile 


Saltley, Birmingham 8, in conjunction with A de St 
Co. a. ‘Manufacturing Chemists, Junior Street, Leicester. 


PHENOXETOL 


P.E.E.G 


THE ANTI-PYOCYANEA COMPOUND 


antiseptic. Phenoxetol (Nipa) is 

B-phenoxyethyl-alcohol, specially purified 

and standardised, for use in medical treat- 
ment and for pharmaceutical preparations. 


Phenoxetol is effective against certain gram- 
negative organisms, including Ps. pyocyanea. It is 
used by local application in the treatment of 
infected wounds... abscesses... indolent ulcers 
+. associated with Ps. pyocyanea. It should not 
be used for parenteral injections. 


Phenoxetol is very effective in pyocyanea infections 
of burns or superficial wounds. It is especially 
useful in the preparations of surfaces for skin 
grafting associated with Ps. pyocyanea, and may 
also be used together with Penicillin in solutions 
and creams. 


References : Lancet, 1944, ii, 175, 176. British Medical Journal, 
1946, 1, 50. Pharmaceutical Journal, 1945, 155, 245. « 


Original Bottles—i00 cc., 250 cc., 500 cc., 1000 cc. and 
2000 cc. 


I \": is an important new bactericide and 


Sole Distributors: P. SAMUELSON & CO. 
Africa House, 44/46 Leadenhall St., London, E.C.3 
Tele.: Royal 2117/8 
Technical enquiries to: NIPA LABORATORIES LTD. 
Treforest Trading Estate, near Cardiff 
Tel. : Taffs Well 128 


SUPPLIED 
LEADING 


BRITAIN 


KELVIN 


BOTTOML 
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CLINICS IN GREAT 


- + SHARMAN APPARATUS FOR - - 
KYMOGRAPHIC TUBAL INSUFFLATION 


This apparatus is the most recent type incorporating 
the main features introduced by Rubin and modified 
by Bonnet. 


SIMPLE IN DESIGN 


RELIABLE IN SERVICE 


* 

* ROBUST IN CONSTRUCTION 
oa * ACCURATE IN PERFORMANCE 
STERILITY » *%* LIGHT AND PORTABLE 

* 

* 


CASE 


CO-ORDINATE CHARTS 


Fully descriptive pamphlet sent on request by 
the sole makers and distributors (who are also 
the makers of the well-known K.B.B. Ideal 


Shadowless Lamp) 
& 


BUILT INTO NEAT, COMPACT 
AND CONVENIENT CARRYING 


GRAPHS ARE PRODUCED ON 
EASILY READ RECTANGULAR 


BAIRD LTD 
HILLINGTON + GLASGOW - S.W.2 + SCOTLAND 


| 
allzé 
: 
NaN 
| 
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A paiatable whole grain rye bread prepared in 
a form virtually free from moisture, so that 
complete mastication is- assured. Ryvita can 
be eaten as an alternative to other breads. 
Many find that its characteristic flavour 
stimulates appetite. Supplies, unfortunately, 
are still restricted and subject to points, but we 


RYVITA 


are doing our best. 


Something entirely NEW 
in ELASTIC STOCKINGS 
These points make Lastonet the idea! Surgical Stocking :— 
ight, 


elastic net, 
combine minimum weight 


Every stocking is made-to- 

measure in full or knee- 

th. Measurement forms 

with full support. are obtainable from leading 

Chemists or, in case of diffi- 

%& Net construction allows the culty, direct from the 
air to circulate freely over makers. 


the skin, making the stock- 
ing cool and comfortable to % Lastonet is invisible under 
the normal stocking. 


weer. 


Despite the very heavy demand for Lastonet, we shall continue 
to give the best possible delivery 


LASTONET.. 
ELASTIC 
STOCKING 
Full details and particul: of Medical opinion can be obtained from 
LASTONET PRODUCTS, TIVERTON, DEVON 
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MANY DOCTORS KNOW 


and advise use of 


RESINOL 
OINTMENT 


ARE YOU AWARE OF ITS 
HEALING PROPERTIES ? 


RESINOL is well known in the Medical World, 
especially for the treatment of ECZEMA, BOILS, 
and HAMORRHOIDS, for which purpose it was 
extensively used during the war. 


A simple economical resorcinol preparation com- 
pounded from a doctor's prescription, it is perfectly 
safe and reliable. 


RESINOL Ointment is obtainable in jars, price 3/44 
and 5/7 (inclusive of purchase tax). Also RESINOL 
impregnated toilet soap and shaving stick. 


THE RESINOL CO. 
12, FITZROY STREET, W.| 


VALENTINE’S MEAT JUICE 
stimu ates Appetite 


AIDS DIGESTION 
REDUCES NAUSEA 


am During the present International Emer- 
gency, importation is restricted. 


VALENTINE’S MEAT JUICE 
Company, 
RICHMOND, VIRGINIA, U.S.A. 


a 
y A 
G 


LUME OL 


non-irritant Toilet Pre- 
parations for 
prescription in Allergic 
Cases 


A complete range of toilet preparations 
entirely free from Orris in any of its forms 
or other irritants (B.M.J., Medical World, etc), 
A safe alternative to sus cosmetics, 
Small supplies of “QUEEN” Non-Allergic 
Skin are now available—!/3 


BOUTALLS LTD., 150, Southampton Row, 
London, W.C.1. 
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Telephone : HOLborn 1342 
ASSOCIATED CLINICAL AND 
ANALYTICAL LABORATORIES LTD. 
Staple Inn Buildings (South), 335, HIGH HOLBORN, LONDON, W.C.! 
CHEMICAL ANALYSES 
CLINICAL EXAMINATIONS 


MICROSCOPE 
OUTFITS WANTED 


Highest prices paid. Let vs know your 
requirements if you wish to EXCHANGE as 
we may be able to help you. 


DOLLONDS (L) (Estd. 1750) 
35, BROMPTON ROAD, LONDON, S.W.3 
Tel. : KENsington 2052 


Dr. WEIL’S MEDICAL PRODUCTS LTD. 
beg to announce that they have been appointed sole 
distributors for BRONCHOVYDRIN manufactured by 

BRONCHOVYDRIN (1945) LTD. 
They are now in a position to supply this inhalant 
for the treatment of ASTHMA from stock 
Please address all enquiries to— 
Dr. Weil’s Medical Products Ltd., 12, Westwood Rd., S.W.13 


Specially fitted and heated twin-engine air- 

craft available day and night for transporting AN Y Tl ANY TIME E 

stretcher or convalescent patients, with or 

without medical attendant. Ambulance ANYWHERE 
ANY DISTANCE 


OLLEY AIR SERVICE L 


details to any medical practitioner on request 
THE AIRPORT, CROYDON 
Phone : CROydon 5117-9 Wire: "Flyolley Croydon = Est. 1934 


MALLING PLACE, KENT 
For LADIES and GENTLEMEN of | Unsound 


Terms moderate poly to Resident Medical Superintendent 
Telegrams : ADAM wear ALLING Telephone : 5103 MALLING 


Vacancies for? recent cases only 


CRICHTON ROYAL, DUMFRIES 


FOR NERVOUS AND MENTAL DISORDERS 


Cases of Alcoholism and Drug Addiction admitted. Gen 
amenities of highest standard. Every facility for all eee ae 
“am, including insulin and prefrontal leucotomy. Terms 

sician-Superintendent: P. K. McCowan, 
ROP » D.P.M., Barrister-at-Law Tel. : ‘Dumfries ris 


THE MAGHULL HOMES FOR EPILEPTICS (Inc.) 
HULL, Near LIVERPOO 


pen Air Gumenieldl and Recreation for a Farman , Gardening, Foot- 
Cricket, Tennis, Bowls, etc. School Ministry of Education. 
FEES—Ist Class (men only) oe re per week 

(men and women) €2-2-0 

3rd Class apy and women) supported by— 

Pub ic Assistance Com Committees... » 35/- » 

” 41/6 ” 

Private » 23/6 ” 


For tarther particulars apply to— 
C. EDGAR GRISEWOOD, A.0.A., 20, Exchange Street East, LIVERPOOL, 2 


SPRINGFIELD HOUSE 


Phone BEDFORD 3417 Near BEDFORD 
For Mental Cases with or without Certificates 


Fees from Six Guineas per week (including Sepurate Bedrooms 
for all suitable cases without extra charge) 


For forms of ~~ co" &e., apply to the Resident Phys 
Cepric W. BowER esident Physician, 


INTERVIEWS IN LONDON BY APPOINTMENT 


NORTHUMBERLAND HOUSE 
Green Lanes, Finsbury Park, N.4 


A PRIVATE HOSPITAL for the treatment of mental and nervous 
illnesses. Conveniently situated and easy of access from all 
parts. Six acres of ground, facing Finsbury Park. Voluntary 
and Temporary Patients soqgivee without certification. E.C.T. 
Group Psychotherapy. ined Resident and Visiting Staff. 
Telephone : STAmford Hill 7866/7 (2 lines) 
Telegrams : *‘ Subsidiary, London ’ 


For further particulars apply to the Medical Superintendent, 
RoBERT M. RIGGALL, Mem , British Psycho-Analytical Society. 


WONFORD: HOUSE, EXETER 


A REGISTERED HOSPITAL FOR THE TREATMENT OF 
MENTAL DISORDERS OF THE EDUCATED CLASSES 


Cases under certificate, voluntary and tem patie 
received for treatment. Modern methods of treatment Joe, 
Terms moderate 
Apply : Medical Superintendent Tel. : Exeter 2642 


ECCLESFIELD, STAPLEHURST, KENT 


Home for the care and cure of Alcoholic cases (ladies). 
Fine mansion. 100 acres. Successful treatment. Catholic 
chapel on estate. 


For terms apply to Sister Superior (Staplehurst 281) 


THE PSYCHONEUROSES & NEURASTHENIA 


BOWDEN HOUSE 
HARROW-ON-THE-HILL 


Diagnostic Week. All patients spend the first week of their 

stay in nn a careful investigation. ,» pathological, 

radiological diagnoses are used as routine, and each patient 

has at least 4 session of narco-analysis. For this an inclusive 

fee of 25 is made. The patients come in with no commit- 
ment on either side for further treatment. 


suitable, undergo i fees 
fr this are Yo 20 guineas week, of regular 


Medical Director: H. Cricuton-Mitisr, M.A., M.D., F.R.C.P. 
Deputy Director : Grace H. M.A., M.B. 

Assistant Psychiatrist: W.A.H. Stevenson, B.A., B.M., B.Ch. 
Consulting Physician: J. Barrtz Murray, M.A., M.D, 


M.R.C.P. 
Warden: Miss Wintrrep SHerwoop, S.R.N. 


HEIGHAM HALL, NORWICH 


PRIVATE MENTAL HOME for Nervous and Mental Illness. All forms o' 

treatment available. Fees from 5 gns. per week upwards, according to 

requir: Vv lly exist at reduced fees on the 
of the patient’ own physician 


Apply to Or. J, A. SMALL Telephone : Norwich 20080 


THE COTSWOLD SANATORIUM 


On the Cotswold Hills, coven seven miles from Cheltenham, 
Stroud and Gloucester. Fully equipped for the treatment 
of all forms of Tuberculosis. 

Terms: from 8 guineas per week 


uilars from MEDICAL SUPERINTENDENT, COTSWOLD 
CRANHAM, GLOUCESTER. 
Telephone : Witcombe 218! Telegrams : “ Hoffman, Birdlip ” 


CHISWICK HOUSE 


PINNER, MIDDLESEX 
Telephone : PINNER 234 


A Private Hospital for the Treatment and Care of Mental and 
Nervous Illnesses in both Sexes. 

A modern country house, 12 miles from Marble Arch, in 
eT and secluded surroundings. Fees from 10 guineas 
— week inclusive. Cases under Certificate, Voluntary and 

emporary Patients received for treatment. 
DOUGLAS MACAULAY, M.D., D.P.M. 


t 
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ST. ANDREW’S HOSPITAL visonpens 
NORTHAMPTON 


PRESIDENT: THE Most Hon. THE MARQUESS OF EXETER, K.G., C.M.G., A.D.C. 


MEDICAL SUPERINTENDENT: THOMAS TENNENT, M.D., F.R.C.P., D.P.H., D.P.M. 


This Registered Hospital is situated in 130 acres of park and pleasure grounds. Voluntary patients, who are suffering from 
incipient mental! disorders or who wish to prevent recurrent attacks of mental trouble ; temporary patients, and certified patients 
of both sexes are received for treatment. Careful clinical, biochemical, bacteriological, and pathological examinations. Private 
rooms with special nurses, male or female, in the Hospital or in one of the numerous villas in the grounds of the various branches 


can be provided. 
WANTAGE HOUSE 

This is a Reception Hospital in detached grounds with a separate entrance, to which patients can be admitted. It is equipped 
with all the apparatus for the complete investigation and treatment of Mental and Nervous Disorders by the most modern methods : 
insulin treatment is available for suitable cases. It contains special departments for hydrotherapy by various methods, including 
Turkish and Russian baths, the prolonged immersion bath, Vichy Douche, Scotch Douche, Electrical baths, Plombiéres treatment, 
ete. There is an Operating Theatre, a Dental Surgery, an X-ray Room, an Ultraviolet Apparatus, and a Department for 
Diathermy and High-frequency treatment. It also contains Laboratories for biochemical, bacteriological, and pathological 
research. Psychotherapeutic treatment is employed when indicated. 


MOULTON PARK 
Two miles from the Main Hospital there are several branch establishments and villas situated in a park and farm of 650 acres. 
Milk,.meat, fruit, and vegetables are supplied to the Hospital from the farm, gardens, and orchards of Moulton Park. Occupational 
therapy is a feature of this branch, and patients are given every facility for occupying themselves in farming, gardening, and fruit 


growing. 
BRYN-Y-NEUADD HALL 
The seaside house of St. Andrew’s Hospital is beautifully situated in a park of 330 acres, at Lianfairfechan, amidst the finest 
scenery in North Wales. On the North-West side of the Estate a mile of sea coast forms the boundary. Patients may visit this 
branch for a short seaside change or for longer periods. The Hospital has its own private bathing house on the seashore. There 
is trout-fishing in the park. 


At all the branches of the Hospital there are cricket grounds, football and hockey grounds, lawn tennis courts (grass and hard 
courts), croquet grounds, golf courses, and bowling greens. Ladies and gentlemen have their own gardens, and facilities are 
provided for handicrafts, such as carpentry, etc. 

For terms and further particulars apply to the Medical Superintendent (TELEPHONE: 2356 and 2357 Northampton), who 
can be seen in London by appointment. 


CLIFFDEN, TEIGNMOUTH 


For the early treatment of nervous disorders and patients needing rest and care 


A well-appointed House with spacious balconies and extensive views of the South Devon Coast. Beautiful garden and own dairy in 35 acres 
In the same grounds, ROWDENS, a comfortable house with lovely views. Private road to the beach 
There is also a charming house, EBWORTHY, MANATON, DARTMOOR, situated in 25 acres, 1100 ft. up for bracing moorland air 


Resident Physicians—BERTHA M. MULES, M.D., B.S. ANNE S. MULES. M.R.C.S., L.R.C.P. Telephones—TEIGNMOUTH 289 and 537 
PECKHAM HOUSE, 112, Peckham Road, London, S.E.15 
Telegrams: “ Alleviated, London ”’ Telephone : Rodney 2641-2642 


A Private Mental Hospital, for Ladies and Gentlemen suffering from Nervous and Mental Illness, where 
the ponents of a comfortable home are combined with full investigation and every well-established modern 
treatment. 


Terms from £5 5s. weekly. 
Illustrated Prospectus may be obtained from the Physician-Superintendent. 


STONEYCREST NURSING HOME 


(Established 1922) HINDHEAD, SURREY 
850 feet above sea level, facing South 


Medical, Surgical and Convalescent patients received Resident Masseuse 
Apply, Miss D. M. Oliver, S.R.N. ('Phone: Hindhead 577) 


HAYDOCK LODGE 


NEWTON-LE-WILLOWS, LANCASHIRE 


For the reception and treatment of PRIVATE PATIENTS of both sexes of the UPPER AND MIDDLE CLASSES suffering from Mental and Nervous 
Disorders, Alcoholism and Drug Addiction, either voluntarily, temporarily, or under certificate. Patients are classified in separate 
buildings according to their mental condition. Situated in park and grounds of 400 acres. Self-sapported by its own farm and gardens, 
in which patients are encouraged to occupy themselves. Every facility for indoor and outdoor recreation, For terms, prospectus, ete., 
apply MEDICAL SUPERINTENDENT. Telephone : Ashton-in-Makerfield 7311. Telegraphic Address : Wootton, Ashton-in-Makerfield. 


RUTHIN CASTLE, NORTH WALES 
A Private Clinic, the first in Great Britain, for investigation and 
treatment of all forms of disease, except infectious and mental 

Nursing, dictetic, massage, 1-ray and laboratory departments Central heating and a lift to all fleors 

Inclusive charges Apply SrorrTary Telephone: Ruthin 66 
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HOLLOWAY SANATORIUM, VIRGINIA WATER 


for the Treatment of every kind of 
NERVOUS AND MENTAL DISORDER 
by modern methods, after full investigation 


Voluntary, Temporary and Certified Patients 


The branch establishment at Canford Cliffs, Bournemouth, is reserved 
for the treatment of psychoneurosis 


Fees: first two months £8 8s. per week, thereafter £6 6s. per week; single 
bedrooms @ 2s. per week more. No other extras 


Medical Superintendent, D. N. PARFITT, M.D., M.R.C.P., D.P.M 
Telephone: Wentworth 2241 Telegrams : “* Sanatorium, Virginia Water 


THE OLD MANOR, SALISBURY iim. 


A Private Hospital for the care and Treatment of those a both sexes suffering from MENTAL DISORDERS 
Extensive Grounds. Detached Villas. Chapel. Garden Produce from own gardens. Terms very moderate. 
CONVALESCENT HOME AT BOURNEMOUTH 
standing in 12 acres of ornamental grounds, with separate villas, tennis courts, etc. Patients or Boarders may visit the 

Home by arrangement. 
illustrated Brochure on application to the Medical intendent, The Old Manor, Salisbury 


CAMBERWELL HOUSE, 33, Peckham Road, London, S.E.5 


A PRIVATE HOSPITAL Tdephone: 

FOR THE TREATMENT OF MENTAL DISORDERS 
Completely detached Villas for mild cases. Voluntary Patients received. Twenty acres of i grounds ; own garden produce. Hard and grass tennis courts, 
putting greens, Recreation Hall with Badminton Court, and all indoor | therapy, Calisthenics, Actinotherapy, prolonged 

immersion baths, shock and also modified poly treatment. Chapel. 
Senior Physician, Dr. HUBERT NORMAN, assisted 
by a resident Medieal Staff and visiting Consultants 4 by 
The Convalescent Branch is HOVE VILLA, BRIGHTON, and is 200 ft. above sea-level 


e@ object of this Hospital is to provide the most efficient 
Cc H EA D LE ROYA CHEADLE Vouan for the treatment and care of patients of both 
CHESHIRE sexes suffering from MENTAL and NERVOUS DISEASES. 
The Hospital is governed by a sp ee appointed by 
A Registered Hospital for MENTAL DISEASES and its the Trustees of the Manchester Royal lafir 


Seaside Branch, GLAN-Y-DON, Colwyn: Bay, N. Wales VOLUNTARY CERT ED PATIENTS 


For Terms and further information apply to the MEDICAL SUPERINTENDENT Telephone : GATLEY 2231 


UNIVERSITY OF LONDON 
CITY OF LONDON MENTAL HOSPITAL BRITISH POSTGRADUATE MEDICAL, FEDERATION 
Near DARTFORD, KENT REFRESHER COURSES FOR GENERAL PRACTITIONERS 
——_—_——- The following courses, to be held in a have been 
under certificates, and without certificates as either Date weeks Subject Hospital 
14th-19th .. 1 .. Obstetrics and .. Lewisham (L.C.C.) 
VOLUNTARY or TEMPORARY PATIENTS, Gynecology and 
nm 
at a weekly fee of £3 3s., and upwards 18th-30th.. 2 .. General... .. North 
lst-6th .. 1 .. Obstetrics and .. British Post- 
Sept. Gynecology Medical 
TY 00) 
UNIVE RSI EXAMINATION The fee for a 2 weeks’ course will be 10 guineas, for a 1 week’s 
course 5 guineas. Schemes of financial assistance are available 
POSTAL INSTITUTION hich the cost and — 
ence allowances subjec certain conditions, be re a 
17, RED LION SQUARE, LONDON, W.C.! (a) demobilised general Speer gp within 1 year of release 
Over 50 years’ experience from the Forces ; 
POSTA COACHING FOR A (6) doctors ce acts. 5 practice under the National Health 
nsurance 
L H LL who have not already attended a course under the Goyernment 
MEDICAL EXAMINATIONS scheme for demobilised 
SPECT pages wee! e pe! prior e introduction o' e 
Londen. Telephone: HOLborn . pplications for places an er particulars show 
d made to the Secretary, British Postgraduate Medical Federation, 
. 2, Gordon-square, W.C.1, and not to the Hospital concerned. 
UNIVERSITY OF LONDON a should state if the practitioner is applying under (a) or (5) 
above. 
GRANTS FOR RESEARCH 
Applications are invited from members of the University for THE QUEEN’S UNIVERSITY OF BELFAST 
grants from the Central Research Fund for assisting specific 
projects of research and for the provision of special naaterie and PARLIAMENTARY REGISTER 
apparatus. Notice is hereby given that the Register of Parliamentary 
Applications will be considered’ 3 times a year and must be Electors, for the constituency of The Queen’s University of 
received not later than 3ist March, 3lst July, and 30th Belfast, is now being revised, and electors who have changed 
November. their address or state since the last revision are mested to 
Forms of application and further particulars may be obtained notify the undersigned not — than Ist September, 1947, 
from the Academic —, University of London, Senate if they have not already done 


House, London, W.C.1 RICHARD i. Hu NTER, Registration Officer. 
24 


1 
A 
at 9 
Edi 
spec 
lecti 
T 
star 
for 
Pra 
TEM 
mer 
A 
Stu 
for 
$$ $$ $$ $_ $_ $_ $$ $_ $_ $_ $_ $_ $_ $_ $_ CER 
1st 
I 
; exa 
Ma 
SE! 
] 
Do 
PR 
of 
of 
20 
= 2 

M 
TQ 
T 


been 


THE Lancet] 


THE LANCET GENERAL ADVERTISER 


[Jury 12, 1947 


EDINBURGH POST-GRADUATE BOARD FOR MEDICINE 


INTERNAL MEDICINE 

A course of Internal Medicine lasting 11 weeks will start 
at 9 A.M. on MONDAY, 6TH OCTOBER, 1947, in the Royal Infirmary, 
Edinburgh. The course is suitable for uates wishing to 
specialise in medicine and consists of 280 hours’ instruction with 
—— clinical demonstrations, and ward visits. Fee 3 


SURGERY 
The 5 months’ co 


ostgraduate Surgery arranged to 
start on Monday, 13th € October 1947, is full. A similar course 
will commence on MONDAY, 29TH MARCH, 1948. Fee 35 guineas. 


REFRESHER COURSE FOR GENERAL PRACTITIONERS 

The Eleventh General Fortnight her course, primarily 

for demobilised Medical Officers (Class II) and for th 
titioners, will commence at 9 A.M. on MONDAY, 1ST SEP- 

TEMBER. Fee for — not claiming expenses from Govern- 


ment sources, 10 

A plications Ay Director of Graduate 
Studies, University New Buildings, Edinburgh, 
for courses in Internal Medicine and Surgery aan supply 
particulars of qualifications and postgraduate experience. 


UNIVERSITY COLLEGE, DUBLIN 


CERTIFICATE IN PUBLIC HEALTH AND DIPLOMA IN PUBLIC HEALTH 
Applications for entrance to these courses, which begin on 
1sT OCTOBER, 1947, should be made before 16th September. 
JOHN J. NOLAN, Registrar. 
THE COMBINED POSTGRADUATE TEACHING SCHOOL 
IN OBSTETRICS AND GYNACOLOGY 


).R.C.0.G. EXAMINATION 

Facilities will be provided for postgraduates sitting this 
examination to attend the practice of Queen Charlotte’s 
Maternity Hospital for a period of 2 weeks from ist to 13TH 
SEPTEMBER, or from 15TH to 27TH SEPTEMBER. 

Fee £6 6s. The number of vacancies is limited. 

Applications should be made to the Secretary, The Combined 

Postgraduate Teaching School, Chelsea Hospital for Women, 
Dovehouse-street, Chelsea, S.W.3. 


ROYAL NATIONAL ORTHOPADIC HOSPITAL 
234, Great Portland-street, W.1 


A SYSTEMATIC COURSE for postgraduate students on the 
PRINCIPLES AND PRACTICE OF ORTHOPAEDICS, comprising more 
than 100 lectures and lecture-demonstrations and the me 
of the town Hospital and the Country Branch, will be hel: 

20 weeks of the winter (6TH OCTOBER-13TH DECEMBER, 1947, an 
5TH JANUARY-13TH MARCH, 1948). 
The fee is 40 guineas 


Further particulars of this and other tgraduate facilities 
from the Dean 


‘INSTITUTE = 
at the 
ROYAL NATIONAL ORTHOPASDIC HOSPITAL 


Short Course in 
ADVANCED CLINICAL SEPTEMBER, 


947 
Monday, 22nd, Great Portland: street 
10. e orticollis . Mr. A. Hous Jones 
11.15 Volkmann’s Contracture Mr. R. Y. Paton 


12.30 .. Lunch 
1.30 .. Ward Cases Mr. J. 1. P. James 
4.15 .. Tea 
4.30 .. oo and Brachial Mr. P. H. Newman 


os yphosis -. Mr. D. Trevor 


int Mr. A. T. Fripp 
12.30 .. Lunch 
415 Cases ee Mr. P. H. Newman 


wee Some Bone Dystrophies .. Mr. H. J. Burrows 
Wedineeaay, 24th, Country Branch, Stanmore 
00 : Mr. J. A. Cholmeley 


oe Clinical Demonstration 
13: 30 .., Lunch 
1.30 .. Principles in Treatment of Mr. J. A. Cholmeley 
Tuberculosis 
2.30 .. Clinical Demonstration .. Mr. V. H. Ellis 


ee 
Mr. V. H. Ellis 


one Tumours 
Thursday, 25th, Great Portland-street 
'. Intervertebral Disks .. Mr. H. J. Burrows 
Tendons .. Me. 3.1. P. James 


et Ward Cases Mr. A. T. Fripp 
4.30 The Foot (not Club-foot) . Mr. R. Y. Paton 
Friday, 26th, Stanmore 
10.00 .. inical peneenetion .. Mr. E. P. Brockman 
Club-foot .. Mr. E. P. Brockman 


Lunch 
13 ee as Demonstration .. Mr. K. I. Nissen 
4.30 .. siological Principles in Mr. K. I. Nissen 
atment of Paralysis 
27th, Great Portland-street 
10 a Coxa Plana and Coxa Vara Mr. D. Trevor 
11. 00 ~. — Dislocation of Mr. A. Rocyn Jones 


e p 
12.00 .. General Discussion oe Class and Staff 
The Fee for the Course is 6 


guineas 
Inquiries and applications to the Dean, 234 Great Portland- 
street, W.1. 


LIVERPOOL HEART HOSPITAL, Oxford-street, 7 


Special 2 weeks’ POSTGRADUATE COURSE IN CARDIOLOGY, 
from ist to 12TH SEPTEMBER, 1947, between 3.30 and 5.30 P.M. 
RA application to Secretary, from whom syllabus can be 
ned. 


MAIDA VALE HOSPITAL FOR NERVOUS DISEASES 
London, 


ANATOMY AND PHYSIOLOGY 

A lecture course in Anatomy, Radiological Anatomy, Physio- 
logy, and Applied Physiology of the Central Nervous System 
will be held in the Autumn term. The course will be directed by 
Professor F. Goldby, Professor Samson Wright, and the Honorary 
Staff of the Hospital. 


CLINICAL CLERKING 

Facilities can now be provided for postgraduate students of 
neurology. These would satisfy the new regulations for the 
D.P.M. of the Conjoint Board. 


CLINICAL DEMONSTRATIONS 
A weekly demonstration of Clinical Neurology will be held 
in the Autumn term. This will be open to all postgraduates 
__ For further details apply to the Dean of the Medical School. 
L.M.S.S.A. 

FINAL EXAMINATION: SurGEry, llth August, 13th 
October, 10th November, 1947. MérpImIcINE, PATHOLOGY, 18th 
August, 20th October, 17th November, 1947. MIDWIFERY, 
19th August, 21st October, 18th November, 1947. MASTERY OF 
MIDWIFERY, May and November. DIPLOMA IN INDUSTRIAL 
HEALTH, August and December. 

For regulations apply REGISTRAR, Apothecaries’ Hall, Black 
Friars-lane, London, E.C.4 

MEDICAL CORRESPONDENCE COLLEGE 
19, Welbeck-street, London, W.1 


Provides coacuine for all examinations : D-A-» 
-O.M.8., D.L.O. D.M.R.D. and D.M.R. 
F.R.C.S., M.D, thesis, and i‘all —— examinations 
onoursmen, and Gold 
Examinations sent free 


ROYAL SOCIETY OF MEDICINE 
WILLIAM GIBSON RESEARCH SCHOLARSHIP FOR MEDICAL WOMEN 

This Scholarship, of £200 p.a. for 2 years, will be awarded in 
OCTOBER, 1947, to a qualified medical Woman (British subject) 
selected by the Scholarship Committee. 

Applications should include schedule of proposed research, 
2 testimonials, and statement of professional training and 
appointments, and should reach the Secretary, Royal Society of 

edicine, 1, Wimpole-street, London, W.1, by 1st October, 1947. 

WILL EDMONDS CLINICAL RESEARCH FUND 


Applications are invited for a FELLOWsHIP of the value of 
500 a year, to be awarded for clinical research in hospitals 
in the “Metropolitan area of London. This research must 
concern diseases such as are usually treated at a general hospital 
(tropical and rare diseases being excluded). Candidates for the 
Fellowship must be duly qualified and registered medical 
practitioners. The Fellow appointed should be a whole-time 
worker on research or academic duties and should not be engaged 
in private practice. 

Applicants should state their qualifications, the line of research 
they wish to pursue, and the hospital they propose to carry 
out the research. Further details may be " Senined from the 
Secretary of the Fund, the Assistant Secretary, The Royal 
College of Physicians, Pall Mall East, London, 8.W.1, by whom 
applications for the Fellowship, accompanied by 2 testimonials, 
must be received not later than 11th August. 


UNIVERSITY OF LONDON 
INSTITUTE OF CHILD HEALTH 


‘COW AND GATE’’ RESEARCH FELLOWSHIP 

Applications are invited from registered medical practitioners 
‘or the “‘ Cow and Gate’’ Research Fellowship, value £750 p.a., 
tenable at the Institute of Child Health, The Hospital for Sick 
Children, Great Ormond-street, London, W.C.1. It is intended 
that the Fellow shall work at problems of applied physiology 
in infancy and childhood. 

Candidates should submit details of previous experience and 
copies of 3 recent testimonials. Applications, which must be 
received before 16th August, 1947, should be sent to the 
Secretary, Institute of Child Health, The Hospital for Sick 
Children, Great Ormond-street, London, W.C.1, from whom 
further particulars can be obtained. 

EXAMINING SURGEONS: Factories Att, 1937. The following 
gp mege as Examining Surgeon under the Factories Act. 

1937, are vacant. Applications should be sent to the Chief 
Inspector of Factories, 8, St. James’s-square, London 8.W.1. 

Latest date for 


District County receipt of application 
ADLINGTON .. . LANCASTER 26TH JULY, 1947 
__TENBY o/s .. PEMBROKE. 26TH JULY, 1947 


LONDON HOSPITAL, Whitechapel, E.!. Applications are invited 
for the post of Full-time REGISTRAR in the Dental Depart- 
ment. 10 half-day sessions weekly at a salary of £75 p.a., 
per session. Candidates must hold the Licentiate in Dental 
Surgery, and a medical qualification in addition is preferable 
but not essential. Successful candidate will be required to 
divide his time between the Hospital and its Annexe at Brent- 
wood. 

3 copies of applications and of 2 or more testimonials should 
be received by the House Governor not later than 25th July, 
1947. H. BRIERLEY, House Governor. 
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NATIONAL HEALTH SERVICE ACT, 1946. Regional Hospital 
BOARDS. Each of the 4 Metropolitan Boards—North West, 
North East, South West, and South East—invites applications 
for the appointment of SENIOR ADMINISTRATIVE 
MEDICAL OFFICER. The salary offered is £2500 p.a., 
and candidates must have had wide experience of hospital 
administration. 
Applications should be addressed to the Chairman of = 
Board at the Senate House, University of London, W.C.1 
the case of the South West and South East Regions, and at ‘the 
Middlesex Hospital, Mortimer-street, W.C.1, in the case of the 
North West and North East Regions. Envelopes should be 
endorsed ‘‘ Senior Administrative Medical Officer.’’ Applications 
should include a brief statement (1 copy only) of the candidate’s 
qualifications and experience, together with the names.of 3 
referees, and should be received not later than 22nd August. 
Inquiries regarding duties, conditions of appointment, &c., 
should be sent to the addresses given above. Canvassing will 
disqualify. 
ROYAL NATIONAL ORTHOPADIC HOSPITAL, 234, G 
Portland-street, London, W.1. Applications are invited Son 
tered medical practitioners for the appointment of 
RESIDENT HOUSE SURGEON (B2), duties to commence 
8th August. Salary at rate of £200 pa. with full residential 
emoluments. R posts may apply, when 
appointment will be limited to 6 —s 
Applications ag dist July to be addressed to the House 
Governor. 
ROYAL FREE HOSPITAL, ¢ Gray’s Inn-road, London, W.C.1. App! 
be are invited from registered medical practitioners, 
Vomen, as the appointment of RESIDENT MEDICAL 
OvrICER (B1), to become vacant Ist September, 1947. Salary 
is at rate of £250 p.a. Suitably qualified pa holding 
B2 appointments, also those holding Bl and ineligible for 
H.M. Forces, are invited to E  —say Applicants must not be 
more than 10 years 
Applications, stating age mpanied by copies of 3 
recent testimonials a should sent on or 
before 2lst July, 
G. HEPPELL, A.C.A., House Governor. 
THE ROYAL CANCE HOSPITAL (FREE) (Incorporated under 
Royal Charter), 8.W.3. Applications 
are invited from registered the appoint- 
ment of RESIDENT MEDICAL OFFICE commence 
duty as soon as Applicants held house 
ceneienente an surgical experience. (Preference will 
given to candidates holding diploma of F.R.C.S.) Appoint- 
ment for 12 months, at a salary at rate of £550 = , with board, 
residence, and laundry. Suitably bay practitioners 
holdi B2 appointments, also those holding B1 and ineligible 
for H.M. Forces, may apply. 


made on a form which will be supplied 
by the Secretary, with copies of not more than 3 recent testi- 
monials, to be sent to: Vicrok H. PINKHAM, Secretary. > 
THE ROYAL MASONIC HOSPITAL, Ravenscourt Park, London, 
W.6. Applications are invited from tered medical racti- 
tioners, Male, for the appointment of RESIDENT MEDICAL 
OFFICER (B1), vacant beginning of August. Applicants 
should have held house appointments and have had medical 
experience. If a candidate holds the diploma of M.R.C.P. the 
salary attached to the post may be at a higher rate than that 
mentioned. at rate of £350 p.a. (unless the candidate 
is qualified as mentioned ph), 
with full board, lodging, dry. yy of qualified 
ractitioners holdi those holding Bl | 
rces, also those released from the Services 


PP 

Please apply in V writing to the Joint Rescenty Secretaries, 
sending in applications Soha 16th July, 1947. 
GUY’S HOSPITAL MEDICAL SCHOOL, S.E.I. Applications are 
invited for the appointment of ASSISTANT to 
of the Department of Pediatrics. The eB OF, is for 
2 years in the first instance, to commence in September. 
Applicants should hold the M.D. or M. ee oT £750— 
£1000 p.a., with superannuation and family all 

Copies of stan: orders for the are obtainable 


from the Dean, to whom 10 copies of application, with the na: 

of 3 referees, should be fo: ed not than 26th July. 1 1947, 
GUY’S HOSPITAL MEDICAL SCHOOL. Applications are invited 
for the post of LECTURER IN PHARMACOLOGY. Candidates 
should medically qualified. Commencing salary not less than 
£650 p.a., with superannuation and family allowance. The 
appointment will date from ist October, 1947, and will be for 
2 years in the first instance. 

Forms of application may be obtained from the Dean, Guy’s 
Hospital Medical School, S.E.1, to whom applications, with the 
names of referees, should’ be forwarded not later than 
15th August, 1947. ; 
ST. MARY’S HOSPITAL, London, W.2. aia are invited 
for the post of SECOND ASSISTANT DIAGNOSTIC RADIO- 
LOGIST (part time). Candidates must possess a Diploma in 
Radiology. The ———— is for 6 months, at a salary of 
£450 p.a., the holder to be eligible for Ray ny «age He will 
be req uired to devote 5 half- days per week to his work, prefer- 
ably mornings. The successful candidate to take up duties 
on or about ist September. 

Applications, together with not more than 3 testimonials, 

ould reach the House Governor, St. Mary’s Hospital, W.2, 
by 2nd August. 

ST. GEORGE’S HOSPITAL, S.W.i. Applications are invited for 
the post of RESIDENT MEDICAL OFFICER (B2) (Male or 
Female) to the Psychiatric Wards at Atkinson Morley Hospital, 
Wimbledon. Appointment for 6 months, commencing about 
the middle of —— 1947. Salary at rate of — p.a. 
Applications uld be sent not later than Thursday, 17 

P. H. CONSTABLE, House Governor. 

July, 1947. 
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LONDON COUNTY COUNCIL. Temporary Assistant District 
~ OFFICERS required for the under-mentioned medical 
relie’ 
(i) Area Vii. 1 District I (part of the Borough of Battersea). 
Salary £250 a 
Area VIII, District B (part of the 4 Southwark). 
ary £165 a ‘a (exclusive of allowa’ 

District G (part of the Lewisham). 

Salary £270 a y 


(iv) Area 1X/X, ‘District I (part of the Borough of Lewisham). 
Salary £125 a y 

v) Area xx. District P (part of the Borough of Woolwich). 

£315 a year (inclusive of surgery allowance). 

Temporary cost-of-living allowance is payable in addition 
in each case. Persons appointed required to carry out duties 
prescribed by Public Assistance Order, 1930, and to reside in or 
near district. Remuneration and conditions subject to review. 

Application forms obtainable (stamped ad d envelope 
mocesaary) from the Medical Officer of Health (S.D.2), County 
Hall, S.E.1, returnable by 28th July, 1947. vassing dis- 
qualifies. (2261. ) 

THE QUEEN ELIZABETH HOSPITAL FOR CHILDREN 

Hackney-road, E.2, and Shadwell, E.1. Applications are invite: 

from registered medical practitioners, Male and eh for the 
following appointments, vacant Ist 1947 

HOUSE PHYSICIAN (A) at Hackney-r 

HOUSE PHYSICIAN/CASUALTY OFFICER (B2) at 
Hackney-road. 

HOUSE PHYSICIAN (A) at Shadwell. 
ge pes will be for 6 months. Salary at rate of £150 p.a., 
wi full residential emoluments. R practitioners holding A 
posts may apply for a B2 appointment, and those within 3 
months of qualification and liable under the National Service 
-" for the A posts. 

Application forms may be obtained from the undersigned, 
and “Should be returned, with copies of not more than 3 testi- 
monials, on or before 5th August, 1947. 

CHARLES H. BESSELL, General Secretary. 

Hackney-road, E.2. 
MOORFIELDS, WESTMINSTER, AND CENTRAL EYE HOS- 
PITAL. soreness are invited from Male practitioners for the 

post of THIRD HOUSE SURGEON at the Westminster Branch 

Me the above Hospital. Appointment is for 6 months from 
lst September, 1947, at £250 p.a., with board and residence. 
The successful candi if recommended by the Medical 
Committee, is eligible for ‘promotion to Second House Surgeon 
on Ist March, 1948, and to First House Surgeon and Resident 
Medical Officer on Ist September, 1948; making a total period 
of residence of 18 months. Experi ence in cphthabiaaingy is 
tes should call on members of the Honorary 
Staff.at the Westminster Branch. 

Applications should reach the wiemigoet by 25th July, 1947. 

HEMING, Secretary. 
Westminster Branch, Moorfields, we RE and Central 
Eye Hospital, High ‘Holborn, W.C.1. er 

MOORFIELDS, WESTMINSTER, AND CENTRAL EYE HOS- 
PITAL. Applications are invited for the post of REGISTRAR 
at the Westminster Branch of the above Hospital, to attend 
on 3 afternoons per week. oes is for 12 months from 
lst August, 1947, ata salary | of £200 p.a. Candidates, who must 
have had considerable experience in ophthalmol should 
call on Members of the Honorary S at the Westminster 


Branch. 
Applications, accompanied by 3 testimonials, should reach 
J. P. HEMING, Secretary. 


the undersigned by 25th July, 1947. 
Westminster Branch, Moorfields, Westminster, and Central 
Eye Hospital, High Holborn, W.C.l. 
ST. MARK’S HOSPITAL FOR aol he OF THE RECTUM 
AND COLON, City-road, London, E.C.1. ——_—- are invited 
for the post of CHIEF PHARMACIST. alary in accordance 
with the J.N.C. scale. 

Applications, stating age, qualifications, and experience, 
together with copies of 3 recent testimonials, should be sent as 
soon as possible to the Secretary. — 

THE ELIZABETH GARRETT ANDERSON HOSPITAL, Euston- 
road, N.W.1. Applications are invited from registered Women 
— —- for the following posts, vacant ist Sept- 
ember, 

HOUSE PHYSICIAN (A). HOUSE SURGEON (A). 

Appointments for 6 months. Salary at rate of £100 p.a., 
with full residential emoluments. 

Applications, with copies of 3 recent testimonials, should 
be sent to the Secretary by 28th July. 


ST. BARTH OLOMEW’S HOSPITAL, London, BCs. App plications 
are invited for the of MEDICAL OFFICER hex. 

successful candida 


~ the Royal College of Physicians of London or Fellows of the 
Royal College of Surgeons of England, and must have made 
a study of the practice of venereology. 

Applications, with copies of testimonials, must be lodged with 
the undersigned not later than 23rd August, 1947. 

C. C. CarUS-WILSON, Clerk to the Governors, 

1st July, 1947. 
ST. THOMAS’S HOSPITAL, London, S.E.I. Applications are 
invited — registered medical pa including those 
serving in H.M. Forces, for the post of CHIEF ASSISTANT 
Neurological Department, duties to commence ist October, 


1 Rate of salary £500 p.a., part-time duty on a pro-rata 
years, subject to annual reappoint- 
men 


Applications (12 copies), stating age and qualifications with 
en. should be sent by 15th August, st 1947, to the Clerk of the 
overnors. 


N 
m 
el 
la 
m 
ce 
H 


TE 
Appli 
(Male 
AND 
ist § 
Prime 
Surge 
Felloy 
year, 
emolt 
posts, 

ma 
| Yo 
7 | shoul 
ST. G 
the « 
ment 
| 
| 
testir 
MIDI 
EDGV 
(a) 
all-rc 
those 
Sala 
Medi 
(0) 
terec 
and | 
for ] 
Be 
boar 

co 
Hos: 
_M 
MID 
{As 
‘arl 
Rp 
any 
laur 
tion 
- Post 
cop! 
: Hos 

a 

MIC 
ENF 
R « 
194 
194 
6 
| bor 
cop 
Ho 
MI 
j OF 
i Ho 

} e 
‘ me 
He 
MI 
Ce 
| ce 
in 
Ex 
} 
te 
Dis and ye 
ne 
co 
| 

q || 


Tue Lancet] 


THE LANCET GENERAL ADVERTISER 


[Jury 12, 1947 


DREADNOUGHT HOSPITAL, Greenwich, S.E.10. 
invited from registered medical practitioners 
( e) for the t of RESIDENT SURGICAL OFFICER 
AND SURGIC. (B1), to commence duty 
st September, 1947. Candidates should have passed the 
Primary Fellowship examination of the Royal College of 
Surgeons > England or Edinburgh, and those holding the 
Fellowshi preferred. The appointment will be for 1 
year, an the. sal will be £550 p.a., with full residential 
emoluments. Suitably qualified R practitioners holding B2 
posts, — those holding Bil and ineligible for H.M. Forces, 
may apply. 

orms of application, obtainable from the undersigned, 

should be received not later than 28th July. 
F. A. Lyon, Administrator and Secretary. 
ST. GEORGE’S HOSPITAL, S.W.!I. Applications are invited for 
the appointment of CasUs ALTY OFFICER Ge Appoint- 
ment for 6 months n on or about ist August, 1947. 
at rate of 2200 p.a., resident, or £300 p.a. non-resident. 

R practitioners holding A mas apply. 
eckpbltcations to be sent to t undersigned, with copies of 2 

testimoniais, not later “than esth. July, 1947. 

P. H. House Governor. 


EX Redhill County Ho 
EDGWARE, MI 

(a) CASUALTY Considerable 
all-round R hates 2 posts eligible ; 


those ty unless rejected by R.A.M.C 
Salary £35 Pw hole t 6-12 months’ appointment. 
Medical 


ration 

(6) OBSTETRIC "HOUSE SURGEON (A, resident). Regis- 
tered medical practitioners within 3 months of qualification 
and eligible for National Service. Salary £150 p.a. Post approved 
for R.C.0.G. purposes. 6 months’ appointment. 

Both salaries plus any temporary bonus (now £30 cash), 
board, lodging, laundry. Vacant ist A’ » 1947. 

Applications, stating age, qualifications, experience, with 
copies of up to 3 rece Medical 
Hospital (quoting C.180.L.). No forms. osing 

Cc RapDcuiFrE, Clerk of the County Council. 

__ Middlesex Guildhall, S.W.1 
MIDDLESEX COUNTY COUNCIL. Resident Anzsthetist 
spe (B2) wh Central Middlesex County Hospital, 

al, N.W.10, with hospital Balary 


Applications, stating age, qualifications, experience, with 
copies of up to 3 recent timonials, to Medical Director at 
Hospital (quoting C.1 .104.L.). No forms. Closing date 26th July. 
RaDcuiFFE, Clerk of the County Council. 
_ Middlesex Guildhall, S.W.1. 
ENFIEL requires medical duties :-— 
(a) SENIOR HOUSE Salary £250 p.a. 
R ost vacant 10th August, 
1947. Closing date 3ist Ae 
JUNIOR. ‘HOUSE P YSIGIAN (A). Salary £150 p.a. 
tered medical practitioners within 3 months of qualification 
and é ice. Post vacant ist September, 
1947. Closing date 18th A’ it, 1947. 

6 months’ appointments. Board, lodging, laundry ; temporary 
bonus (now £30 p.a., cash). 
Applications, stating qualifications, experience, with 
copies of up to 3 recent stimonials, to Medical Director of 

Hospital (quoting C.175.L.). No forms. 
% Clerk of the County Council. 
Middlesex Guildhall 8.W.1 


MIDDLESEX COUNTY COUNCIL. Junior Medical 
OFFICER (B2), for anesthetic duties at Redhill County 
Hospital, Edgware, Middlesex. R practitioners holding A posts 
or le. Salary £350 p.a., plus any temporary bonus (now 
£30 p.a., cash). Board, ;, lodging, laundry. 6—12 months’ appoint- 
ment. Vacant Ist September. 

Applications, age, experience, 
copies of up to 3 recent testimonials, Medical Directo 
Hospital (quoting C.216.L.). No forms. Closing date 26th Tulse 

Cc. Clerk of Che County Council. 

Middlesex Guildhall, S.W.1 


MIDDLESEX COUNTY COUNCIL. Resident Pathologist for 
Central dlesex County Hospital, Park Royal, -W.10. 
Should be registered 4 medical practitioner with some experience 
in clinical medicine ; 6 months’ experience in pathology desirable. 
Excellent opportunity for all-round training 

meral routine work and emergency examina 
4-hour pathological service. Salary £400 p.a., plus any 
temporary bonus (now £30 p.a., cash). Appointment for 1 
year, whole time, subject to medical examination and 1 month’s 
notice. Possibility of promotion to higher post. 

Applications, stating age, qualifications, experience, with 
copies of up > tos recent testimonials, to Medical Director of 
Hospital, by 24th 0.222.L. ). No forms 

C. W.RADCLIFFE, Clerk of the County “Council. 

Middlesex Guildhall, 8.W.1 
MIDDLESEX COUNTY COUNCIL. ~ House ter 
County Hospital, Edmonton, N.1 

tioners within 3 months of 
eligible ter Service. Salary £150 p.a., board, lodging, 
laundry, plus any te mngeeary — (now £30 p.a., cash). 6 
months’ appointment. Vacant Ist August, 1947. 

Applications, stating age, outiienion, experience, with 
copies of up to 3 rece ti Medical Director of 
Hospital (quo C.83. "83.1. ). No forms. Cl date 16th July. 

We Clerk of the County Council. 

Middlesex Guildhail, 8.W.1 


MIDDLESEX COUNTY COUNCIL. Chief Assistant for Anas- 
thetics Department, Ashford County Hospital, Middlesex. 
Good experience in modern methods of anesthesia. Hospital 
has been developed from emergency hospital and has accom- 
modation for over 600 patients, mainly acute; Outpatient 
Department and special departments have been organised. 
General scope of duties arranged by Medical Director and may 
include teaching. Appointment initially for 3 years, subject 
to medical examination and 1 month’s notice. Inclusive ary 
£650-£50-£850 p.a., plus any temporary bonus (now gee. p.a.) ; 
any fees received to be paid to County Council. Whole-time 
non-resident post; must live near Hospital. 

Applications to undersigned, stating age, nationality, qualifica- 
tions, experience, enclosing up to 2 recent testimonials, 
and the names «J 2 referees. date 26th July (quoting 
C.221.L.). C. Rape aren, ‘Cler of the County Council. 

Middlesex Gulidhall S.W.1. 

MIDDLESEX COUNTY COUNCIL. Radiographer for North 

Middlesex County Hospital, Edmonton, N. is 

M.S.R. ems. Experience in general hospital wo 

advantage, J.N.C. (Hospital Staffs) scale, £310--£12 10s. 300 

p.a. (inclusive). Similar experience may affect commencing 

salary. Whole time, established, =e subject to 

bag examination. Vacancy 28th Jul 
lications to Medical Trem of Hospital, immediately, 

with (quoting C.214.L. 

Ww. aX 7m, Clerk of the County Council. 

Middlesex Guildhall 8.W.1 

COUNTY COUNCIL. Resident Medical Officer 
Bl, Male) for Tuberculosis Wards, Ashford County Hospital, 
ddlesex. Applicants should have held resident appointments 

in general hospital and had experience in treatment of pulmonary 

tuberculosis. R practitioners holding B2 posts and (if ineligible 
for H.M. Forces) those holding Bl posts may apply. Salary 
£400 p.a., plus any temporary bonus (now £30 p.a., in cash) ; 

d, lodging, laundry. Whole-time duties, such as Council 
may require, under supervision of Medical Director, including 
eutiag in Skin Department and general medicine. Appoint- 
— 1 year, subject to medical examination and 1 month’s 
notice. 

Applications, stating age, quehaeetinee, experience, with 
copies of up to 3 recent testimonials, to Medical Director of 
Hospital (quoting ¢ Cin 176.L.). No forms. Closing date 19th July. 

Cc. Clerk of the County Council. 

Middlesex Guildhall 8.W.1 
HOUNSLOW HOSPITAL, Middlesex. (81 Beds.) Applications 
are invited from ree red medical practitioners for the appoint- 
ment of RESIDENT MEDICAL OFFICER (B1), vacant 
29th A . 1947. The work is mainly en. £300 p.a. 
with residential emoluments. Suitab y qualified R practi- 
tioners yo B2 appointments, those holding Bl and 
ineligible fo M. Forces, may apply. 

Applications should reach the a not later than 
August. |. A. Mowsray BARKER, Secretary. 

MOUNT VERNON HOSPITAL AND THE RADIUM INSTITUTE, 
NORTHWOOD, MIDDLESEX. The post of HOUSE SURGEON (A), 
under the E. M. ae at the above Hospital, now vacant. Salary at 
rate of £120 ., plus residential emoluments. Appointment for 
6 months. ctitioners within 3 months of qualification and 
liable under the National Service Acts may apply. 

Applications to the Secretary. 

MOUNT VERNON HOSPITAL AND THE RADIUM INSTITUTE, 

NORTHWOOD, MIDDLESEX. The post of HOUSE SURGEON (A) 

to the Radiotherapy Department, under the E.M.S., at the 

- Hospital, is now vacant. Salary at rate of £120 Da» 
us residential emoluments. Appointment for 6 mont’ 

Si within 3 months of qualification and liable = 

the National Service Acts may apply. 

Applications to the Secretary. aes 
KING EDWARD MEMORIAL HOSPITAL, Ealing. Applications 
are invited from registered medical practitioners, including 
those within 3 months of qualification and liable under the 
National Service Acts, for the appointment of HOUSE SUR- 
GEON (A) to one of the general Surgeons, the E.N.T. Surgeons, 
and Casualty Department. 6 months’ appointment. Salary 
at rate of £175 p.a., with full residential emoluments. 

Applications, stating age, nationality, qualifications with dates, 
and details of experience, together with z ae of 2 recent testi- 
monials, should be sent 

MIc: House Governor. 

SHEFFIELD REGIONAL HOSPITAL BOARD. Applications are 

invited from istered medical TE for the post of 

SENIOR ADMINISTRATIVE MEDICAL OFFICER to the 

Board. should have had experience 

familiar with hospital work. The ounce will be 
£2250 p.a., subject to deductions for 

Applications, which should be addressed to the Chairman 
of the Sheffield Regional Hospital eo 16, Gladstone-road, 
Sheffield, 10, should reach him not later than 2nd August, 1947, 
and should include a statement of t candidate’s career, 
qualifications, and experience, and 3 testimonials. The names 
and addresses of 3 referees should also be given. Canvassing, 
direct or indirect, is prohibited. Loe my regarding duties, 
terms of appointment, &c., should be made to the same address. 

. GrBson, Chairman. 

MANCHESTER REGIONAL Ff HOSPITAL BOARD. Registered 

medical practitioners with suitable qualifications and experience 

wishing to be considered for the post of SENIOR ADMINIS- 

TRATIVE ee ns ay AL OFFICER, at a salary of £2500 p.a., are 

invited to appl f to Sir Jonn SToprorD, Chairman of the Regional 

Hospital 9 — University, Manchester, 13, not later than 

1st August, 

‘Thould include a statement of the candidate’s 
career, qualifications, and cxnesitaue. together with the names 
of 3 referees. Further informatjon as to duties, terms of appoint- 
mot, &c., may be obtained m the Chairman at the above 
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NEWCASTLE UPON TYNE REGIONAL HOSPITAL BOARD. 
(National Health Service Act, 1946.) he Newcastle upon 
Tyne Regional Hospital Board invites applications from 
qualified medical pers for the appointment of SENIOR 
ADMINISTRATIVE MEDICAL OFFICER. The officer 
appointed will be required to act as adviser to the Board on 
planning, organisation, and staffing of the hospital and specialist 
services, and to carry out such other executive and admini- 
strative duties as are assigned to him by the Board. The 
successful candidate will be required to devote the whole of 
his/her time to the service. The salary will be £2250 p.a. 
No cost-of-living bonus will be payable, but travelling, &c., 
expenses will be refunded. The appointment will be subject 
to superannuation and to 3 months’ notice of termination on 
either side. 

Applications, with full particulars of experience. together 
with the names of 3 persons to whom reference can be made 
concerning character and ability, should be sent to the Chairman, 
Newcastle upon Tyne Regional Hospital Board, 1, Osborne- 
road, Newcastle upon Tyne, 2, not later than Ist August, 1947. 
LEEDS REGIONAL HOSPITAL BOARD (Region 2). Applications 
are invited for the whole-time post of “e 
TRATIVE MEDICAL OFFICER to the Board at a pee 
of £2250 p.a., subject to deduction for superannuation. Cand 
dates must be registered medical practitioners with wide general 
and hospital administrative experience. 

Applications, accompanied by the names of 3 referees, should 
be addressed to the Chairman, Leeds Regional Hospital Board, 
Room 14, Greek Street Chambers, Greek-street, Leeds, 1, and 
should be received not later than 31st July, 1947. earns 
SOUTH-WESTERN HOSPITAL BOARD. Applica- 
tions are invited from re; red medical practitioners for the 
appointment of SENIOR. eADMINISTR ATIVE MEDICAL 
OFFICER at an annual salary of £2250, less contributions to 
the superannuation fund. The medical officer appointed will 
be expected to devote his whole time to the duties of his office 
and will act as the medical adviser of the Board on the planning, 
organisation, and staffing of the hospital and specialist services 
of the Region, and will also carry out such other eo 
and executive functions as the Board may assign to him from 
time to time. The appointment is terminable by 3 months’ 
notice on either side. 

Applications, stating the particulars of the candidates’ qualifi- 

cations and experience, together with the names of 3 referees, 
should be addressed to oe Chairman of the South-Western 
Regional Hospital Board, 6, Elton-road, Tyndall’s Park, Bristol, 
8, and should be delivered to him not ‘later than the first post 
on Saturday, 16th August, 1947. 
THE WELSH REGIONAL HOSPITAL AREA BOARD. Applica- 
tions are a from persons with suitable qualifications and 
experience for the whole-time appointment of SENIOR 
ADMINISTRATIVE MEDICAL OFFICER. npual salary 
£2250. He must be a registered medical prac titioner. His duties 
will be primarily to act as the adviser of the Board on the 
planning, organisation, and staffing of the hospital and specialist 
services, and to carry out such administrative and executive 
functions as may be assigned to him. He will not be responsible 
for the Board’s business management, or for finance, supplies, 
or other work of a similar character ; nor will he have operational 
duties in respect of the day-to- day management of hospitals 
except where in case of emergency such duties are laid upon 
him by the Board. Subject to approval of regulations now 
before Parliament, the post will be superannuable and the 
contribution payable by the officer will be 6% of salary. 

Further particulars as to conditions of service may be Shesined 
from the undersigned, to whom applications (including a state- 
ment of the candidate’s career, qualifications, and experience, 
and the — of 3 referees) should be forwarded not later than 
Ist Augnst, 1947. F. J. ~ 

Temple of daly. 104 Park, 

y, 


LIVERPOOL REGIONAL etme BOARD. Applications are 
invited for the appointment of SENIOR ADMINISTRATIVE 
MEDICAL OFFICER to the Liverpool Regional Hospital Board 
at an inclusive salary of £2500 p.a., subject to deductions of 
6% for superannuation purposes. Applicants for this appoint- 
ment should be qualified medical practitioners and have had 
experience in medical administration. The person appointed 
will be expected to act as the Board’s adviser in the planning, 
organisation, and the staffing of the hospital and specialist 
services, and to carry out any administrative and executive 
functions which may be assigned to him. 

Applications, giving particulars of qualifications and experi- 

ence, gar with the names of 3 referees, should be addressed 
to the Chairman, Liverpool ee Hospital - Board, 
c/o Merseyside Hospitals Council (Inc.), 87, Lord- street, Liver- 
pool, 2, in order to reach him by the first ‘post on Ist August, 
1947. C ‘anvassing in any form will disqualify. 
TILBURY HOSPITAL, Tilbury, Essex. Applications are invited 
from_ registered medical practitioners for the appointment of 
HOUSE PHYSICIAN (B2), vacant Ist August, 1947. Salary 
£200 p.a., with full residential emoluments. R practitioners 
holding A posts may apply, when the appointment will be 
limited to 6 months. 

Applications, stating age, qualifications with dates, and 
previous experience, accompanied by copies of recent testi- 
monials, to be sent on or Salles 23rd July to the Secretary. 


WILSON HOSPITAL, Cranmer-road, Mitcham, Surrey. (72 Beds— 
Hateeat Medical Staff 2.) Applications are invited from 
pgistered medical practitioners for the appointment of 
RESIDENT MEDICAL OFFICER (B2), vacant from 21st July, 
1947. Salary at rate of £200 p.a., with full residential emolu- 
ments. R practitioners holding A posts, also those within 3 
months of qualification and liable under National Service Acts, 
may apply: , when ———- will be for a period of 6 months. 
Applications to be forwarded immediately to the Chairman, 
Medical Committee, Wilson Hospital, Mitcham. 
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SURREY COUNTY COUNCIL. Brookwood oe, ee, 
near WOKING. Applications are invited from registered medical 
ractitioners for the ty of HOUSE PHYSICIAN ~y the above 
ental Hospital. e appointment, which provides facilities 
for gaining experience in psychiatry and the modern methods of 
treatment, nable for 6 months in the first instance, may 
be renewed for a further rig of 6 months, unless held by a 
R practitioner. Salary £ £400, or £450 p.a., according to 
previous experience, with full residential emoluments. 
Applications to be sent the Physician-Superintendent, 
Brookwood Hospital, Koaphill, Woking, Surrey, together 
with copies of testimonials, as soon as possible. 
ROYAL HOSPITAL, Richmond, Surrey. Applications are invited 
from registered medical practitioners (Male) for the following 
non-resident appointmen 
(a) Part-time MEDICA “REGISTRAR. 
6) Part-time SURGICAL REGISTRAR. 
ull particulars of these appointments and salary offered 
may be obtained from the House Governor, Lord AUCKLAND. 


ROYAL HOSPITAL, Richmond, Surrey. Applications are invited 
from registered medical practitioners for the following appoint- 


ments :— 

(a) HOUSE SURGEON (A), vacant 3rd Angee. 

(6) HOUSE PHYSICIAN AND CASUALT OFFICER (A), 
vacant 18th August, 1947. 

Salary in each case £175" p.a., with full residential emoluments. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply, when the appointments 
will be for a oun of 6 months. 

A ” ~aapamns to be made to the House Governor as soon as 
possi e. 

COUNTY BOROUGH OF WEST HAM. Central Home, 
Leytonstone, London, E.11. (700 Beds—Chronic _ Sick.) 
Applications are invited from registered medical practitioners 
(Male or Female) for the post of SECOND ASSISTANT RESI- 
DENT MEDICAL OFFICER (B1). Salary £455 p.a., by annual 
increments of £25 to £555 p.a., plus temporary cost-of- living 
bonus, together with full residential emoluments valued at 
£150 p.a. Suitably qualified R practitioners holding B2 appoint- 
ments, = those holding Bl and ineligible for H.M. Forces, 
ap 

particulars and application forms from Medical 
Officer of 225, Romford-road, West Ham, E.7, be 
returned to him by 25th July, 1947. 

E. E. KrinG, Town Clerk. 

West Ham Town Hall, Stratford, London, E.15, 

30th June, 1947. 
COUNTY BOROUGH OF WEST HAM. Appli are invited 
from medical practitioners for the a of MEDICAL 
DIRECTOR, Mass Miniature Radiography Unit. Salary 
£900 p.a., rising by annual increments of £50 to £1000 p.a. 

Further particulars and application forms, returnable by 
19th July, 1947, may be obtained from Medical _— of Health, 
223/225, Romford- road, West Ham, London, E.7 

E. E. KING, Town Clerk. 

West Ham Town Hall, Stratford, London, E.15, 

21st June, 1947. 


COUNTY BOROUGH OF WEST HAM. Whipps Cross Hospital. 
Applications are invited from specialists who have served with 
H.M. Forces for whole-time as PASDIATRICIAN 
at the above Hospital. Salary £1000 p.a., plus full residential 
emoluments, or if non-resident = allowance of £150 p.a. in 
lieu of emoluments. Candidates must be Fellows or Members 
of one of the Royal Colleges of Physicians of London, Edinburgh 
or Ireland. The successful candidate will have charge of a 
children’s unit of 120 Beds, and will ap clinical and advisory 
functions relating to the maternity unit at the Council’s Forest 
Gate Hospital, and to the school health and infant welfare 


particulars and application forms from Medical 
Officer of Health, 223/225, Romford-road, West Ham, Londor, 
E.7, to be returned not later than = — 1947. 
. Kina, Town Clerk. 
West Ham Town Hall, Stratford, aoe E.15, lst July, 1947. 


KING GEORGE HOSPITAL, Ilford. Applications are invited from 
registered medical practitioners, Male and Female, including 
practitioners within 3 months of qualification and liable under 
the National Service Acts, for the appointment of HOUSE 
PHYSICIAN (A), vacant ist September. Appointment for a 
period of 6 months. Salary at rate of £180 p.a., with full resi- 
dential emoluments. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
should reach the undersigned not later than 25th August. 

G. AusTIN HEPwoRTH, Secretary and ‘Superintendent. 


KING GEORGE HOSPITAL, Ilford. Applications are invited from 
registered medical practitioners, Male and Female, for the 
appointment of MEDICAL REGISTRAR (B11), vacant 
lst September, 1947. Appointment is for 6 mopths in the first 
instance. Salary at rate of £350 p.a., with full residential emolu- 
ments. Preference will be given to practitioners holding the 
Membership of the Royal College of Physicians. Suitably 
qualified R practitioners holding B2 posts, also those holding 
B1 and ineligible for H.M. Forces, may apply. 

Applications, stating age, qualifications with dates, nationality, 
and present post, and accompanied by copies of 3 testimonials, 
— ‘— the undersigned not later than 25th August. 

G. AUSTIN HEPWORTH, Secretary and Superintendent. 


SAINT aa? HOSPITALS, Manchester. Applications are 
invited from registered medical practitioners, Male and Female, 
including R practitioners holding A posts, for the appointments 
of OBSTETRIC HOUSE SURGEONS and GYNASCOLOGICAL 
HOUSE SURGEONS (B2), for a period of 6 months. Salary 
at rate of £75 p.a., with full residential emoluments. 

Applications to be sent immediately to— 

July, 1947. A. R. Wisk, General Superintendent. 
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SAINT MARY’S HOSPITALS, Manchester. Applications are 

invited from registered medical practitioners, Male and Female, 

for the appointment of HOUSE SURGEON to the Children’s 

Department for a period of 6 months. Salary at rate of £75 p.a., 
ful) residential emoluments. 

Applications to be sent immediately to— 

July, 1947. _A. R. WISE, General Superintendent. 
KENT COUNTY COUNCIL. Royal Victoria Hospital, Folkestone. 
Applications are invited from registered medical practitioners 
(Male) for the appointment of RESIDENT ASSISTANT 
WEDICAL OFFICER (B2). Applicants should have held house 
appointments and have some knowledge of obstetrics and 
gynecology. Salary £250 a year, with full residential emolu- 
ments, plus cost-of-living bonus (£29 19s. 7d. a year). R practi-, 
tioners holding A posts are eligible to apply, when the appoint- 
ment would be limited to 6 months ; otherwise it will not exceed 
1 year. Medical examination necessary and superannuation 
can be arranged. 

Applications should state age. qualifications, experience, and 
the names and addresses of 2 responsible persons to whom 
reference may be made as to professional ability and character, 
and should be addressed to the Medical Superintendent, Royal 
Victoria Hospital, mg ore as soon as possible. 

L. Piatts, Clerk of the County Council. 

County Hall, Maidstone. 3rd July, 1947. 
KENT EDUCATION COMMITTEE. School Health Service. 
The Kent Education Committee is increasing the permanent 
establishment of ASSISTANT COUNTY MEDICAL OFFICERS 
in order that Medical Officers may from time to time undertake 
duties in the Pediatric Unit of a County Hospital. Applications 
are, therefore, invited from Male and Female practitioners, 
including those in H.M. Forces. The salary will be within the 
range of £650 by increments of £25 to £850 a year, plus a 
temporary cost-of-living allowance. The appointments are super- 
annuable and the successful candidates will be required to pass 
a medical examination. The duties are mainly those in connexion 
with the school health service, but the persons appointed may be 
required to undertake such other duties (including duties in 
maternity and child welfare clinics) as may be required. 
Preference will be given to those candidates who have had 
special experience in peediatrics. The officers appointed will be 
required to provide a car, for which a travelling allowance will be 
paid in accordance with the County Council’s scale. 

Applications, stating age, qualifications, and experience, 
accompanied by the names and addresses of 2 persons to whom 
reference may be made as to professional ability and character, 
should be addressed not later than 24th July, 1947, to— 

A. Ewuiotrt, M.D., School Medical Officer. 

County Hall. Maidstone, 3rd July, 

HARROGATE AND DISTRICT GENERAL ‘HOSPITAL. (280 
Beds.) (Recognised by the R.C.S. for Final F.R.C.S. examina- 
tion requirements.) Applications are invited from registered 
medical practitioners for the a of CASUALTY 
OFFICER AND HOUSE SURGEON (A) to Special Depart- 
ments (E.N.T. and Eye omarienaahel. a combined appoint- 
ment, vacant 22nd August. Salary at rate of £150 p.a., with 
full residential emoluments. Practitioners within 3 months of 
qualification, and liable under the National Service Acts may 
apply, when the appointment will be for 6 months. 

_ Applications as soon as possible to the House Governor. 


SALOP COUNTY COUNCIL HOSPITAL, Cross be near 
SHREWSBURY. Applications are invited from registered medical 
practitioners for the appointment of RESIDENT MEDICAL 
OFFICER (B1). Preference will be given to those applicants 
with previous obstetrical experience. Salary is £455 by annual 
increments of £25 to £555, plus residential emoluments and a 
bonus of £29 18s. p.a. here is no accommodation for married 
Medical Officers. Suitably qualified R practitioners holding 
B2 appointments, also those holding B1 and ineligible for H.M. 
Forces, are invited to apply. The post is subject to the Local 
Government (Superannuation) Act, 1937, and the successful 
candidate will be required to pass a medical examination. 
Forms of application can be obtained from the County Medical 
Officer of Health, College Hill, Shrewsbury, to whom they should 
be returned, es by copies of 3 recent testimonials, 
not later than 2nd Aug 
G. ‘Gopess, the County Council. 
Shirehall, Shrewsbury, 7th July, 1 


LANCASHIRE COUNTY Health Committee. 
PARK HOSPITAL, DAVYHULME, near MANCHESTER. Applications 
are invited from registered medical practitioners, Male or Female, 
for the appointment of RESIDENT OBSTETRICAL OFFICER 
(B1). Preference will be given to applicants who have held 
resident obstetrical appointments. Salary at rate of £550 p.a., 
together with a cost-of- living bonus and full residential emolu- 
ments. The appointment is subject to medical examination and 
is superannuable. Suitably qualified R practitioners holding 
B2 posts, also those holding B1 and ineligible for H.M. Forces, 
may apply. 

Forms of application and terms of appointment may be 
obtained from the County Medical Officer of Health, Hospital 
and Medical Department, County Offices, Preston, to whom all 
applications must be forwarded not later than Monday, 28th 
July, 1947. R. H. Apcock, Clerk of the County Council. 

County Offices, Preston, 4th July, 1947. 


WHITEHAVEN AND WEST CUMBERLAND HOSPITAL. (110 
Beds.) Applications are invited from gery medical practi- 
pmo including R practitioners holdin posts, for the 

pointment of RESIDENT SURGICAL ‘OF IC ER (B2). 
T e appointment is for 6 months at a salary of £300 p.a., with 
full residential emoluments. In the event of the succ essful 
applicant being a Medical Officer released from H.M. Forces, 
who desires postgraduate education and rehabilitation, the 
appointment will be for 12 months at a salary of £500 p.a. with 
full residential emoluments. 

Applications should be forwarded to the Secretary-Superin- 
tendent immediately. 


WHITEHAVEN AND WEST CUMBERLAND HOSPITAL, 
WHITEHAVEN. Applications are invited from registered medical 
practitioners, including those within 3 months of qualification 
and liable under the National Service Acts, for the appoint- 
ment of HOUSE SURGEON (A), vacant Ist August, 1947. 
Appointment for 6 months. Salary £200 p.a., with full resi- 
dential emoluments. 

Applications, together with copies of 2 testimonials, to be 
forwarded to the Secretary-Superintendent as soon as possible. 

7th July, 1947. 


NOTTINGHAM CITY HOSPITAL, Hucknall-road, Nottingham. 
Applications are invited from registered medical practitioners 
(Male or Female) for the appoint of DEPUTY RESIDENT 
OBSTETRIC AND GYNASCOLOGICAL OFFICER (B1). 
Applicants should ae. held previous house appoiptments and 
have had considerable experience in obstetrics and gynecology. 
The post is approved for R.C.O.G. purposes. Salary £455— 
£555 p.a., plus half cost-of-living bonus with full residential 
emoluments. The appointment is for 12 months in the first 
instance. Suitably qualified R practitioners holding B2 posts, 
— those holding Bl and ineligible for H.M. Forces, may 
apply. 

Applications, stating age, qualifications, and nationality, 
together with copies of not more than 3 testimonials, to be sent 
immediately to the Medical Superintendent, City Hospital, 
Hucknall-road, Nottingham. ). RicHARDS, Town Clerk. 

The Guildhall, Nottingham, 7th ‘July, 1947. 


BOOTLE GENERAL HOSPITAL. Applications are invited for 
the position of 2 VISITING ANASSTHETISTS to serve a total 
of 4 operative sessions per week. Candidates should be duly 
qualified and registered medical practitioners preferably possess- 
ing a Diploma in Anesthetics. Remuneration at the rate of 
£52 p.a. per session per week. 

Applications, giving age and full particulars of training and 
experience, together with copies of 3 recent testimonials, to be 
sent within 2 weeks of the appearance of this advertisement 
to: A. J. COOPER, Superintendent, 
CHELMSFORD AND ESSEX HOSPITAL, London-road, Chelms- 
FORD. (170 Beds.) Applications are invited for the post of 
CASUALTY OFFICER (B2), Female, with experience, to 
commence ist August. Salary £175 p.a., plus board, lodging, 
and laundry 

Apply with gotent testimonials to— 

R. G. MorrIsH, House Governor and Secretary. 


DEVONSHIRE ROYAL HOSPITAL, Buxton, Derbyshire. Appli- 
cations are invited from duly qualified and registered medical 
practitioners for the post of HOUSE PHYSICIAN (A). Salary 
£200 p.a. for the first 6 months and £250 p.a. thereafter, if 
reappointed. This post offers excellent opportunities to any 
Medical Officer desiring to prepare a thesis or wishing to under- 
take special work. Practitioners within 3 months of qualifica- 
tion and liable under the National Service Acts may apply. 
when appointment will be for a period of 6 months. 

Applications, stating age, qualifications, experience, and the 
names of 3 people to whom reference may be made, should be 
submitted without delay to—. 

A. PRESTON TURNER, General Superintendent and Secretary. 


THE LAWN, Lincoln. (Registered Hospital for Mental and Nervous 
Diseases—100 Beds.) Applications are invited from registered 
medical practitioners for the appointment of ASSISTANT 
MEDICAL OFFICER (B2). Experience in mental work prefer- 
able‘ but not essential. Salary £500 p.a., together with emolu- 
ments including board, flatlet, and laundry. R practitioners 
holding A posts may apply, when appointment will be limited 
to 6 months. 

Applications, together with copies of 3 recent testimonials, 
a be addressed to the Chairman of Governors, The Lawn, 

incoln. 


COUNTY HOSPITAL, are invited from 

registered medical practitio for the post of RESIDENT 
ASSIST ANT MEDICAL OFFICER (B1). Preference will 
be given to candidates who have had good medical and 
obstetrical experience. The officer appointed will also be 
required to undertake medical duties as required at the Keighley 
County Welfare Institution, and to deputise when necessary 
for the Medical Officer of the Keighley Children’s Homes. The 
post, which is vacant now, will be for a period of 1 year, after 
which it may be reviewed. Salary £455 by annual increments of 
£25 to £555, together with usual residential emolumerts, plus 
cost-of-living bonus of £29 18s. p.a. Suitably qualified R practi- 
tioners holding B2 appointments, also those holding Bl and 
ineligible for H.M. Forces, may apply. 

Applications should be forwarded to the Deputy County 
Welfare Officer, County Hall, Wakefield. 
THE ROYAL GWENT HOSPITAL, Newport, Mon. (255 Beds.) 
Applications are invited from registered medical practitioners 
for the appointment of CASUALTY OFFICER (B2), vacant 
now. Salary at rate of £210 p.a., with full residential emolu- 
ments. R practitioners holding A posts may apply, when the 
appointment will be limited to 6 months. 

Applications, stating age, nationality, qualifications, and 
ae, with copies of 3 recent testimonials, should be sent 

T. A. JONES, Secretary-Superintendent. 

30th June, 1947. 
THE ROYAL GWENT HOSPITAL, Newport, Mon. (255 Beds.) 
Applications are invited from registered medical practitioners, 

ale or Female, for the post of HOUSE SURGEON (B2), 
vacant now. The successful applicant will be attached to the 
Honorary Ophthalmic Surgeon and the Honorary Ear, Nose, 
and Throat Surgeon. Salary at rate of £210 p.a., with full 
residential emoluments. R practitioners holding A posts may 
apply, when the appointment will be limited to 6 months. 

Applications, stating age, nationality, qualifications with dates, 
and details of previous appointments, accompanied by 3 recent 
testimonials, should be sent immediately to— 

30th June, 1947. T. A. JonEs, Secretary-Superintendent. 
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BOROUGH OF BARKING. Public Health Department. Applica- 
tions are invited from aes medical practitioners for the 

DEPUTY MEDICAL OFFIGER OF HEALTH rmanent). 
p.a., plus cost-of-living bonus. dates must 
have had experience in public health work a2 and hold a registrable 
qualification in public health. 

ASSISTANT MEDICAL OFFICER OF HEALTH (per- 

manent). Salary scale £650 p.a., rising by annual increments of 

£25 to a maximum of £850 fea Plus cost-of-living bonus. Com- 

mencing salary will be fixed according to the experience of the 
success applicant. 

The eppe ntments will be subject to the Local Government 
Superannuation Act, 1937, and to the passing of a medical 
examination. 

Particulars of duties and forms of application may be obtained 
from the Medical Officer of Health, Town Hall, Barking, Essex, 
and applications, suitably endorsed in respect of the appoint- 
ment for which the ——— is made, should reach the under- 
signed not later than aw. 26th Fig 1947. 

Town Hall, Barking, E . Farr, Town Clerk. 


ESSEX COUNTY AND OF COL- 
CHESTER. Applications are invited from registered medical 
for the ap ointment of LOCUM TENENS 

J DICAL OFFICER OF HEALTH 
ISTANT MEDICAL OFFICER OF HEALTH. 

r. in school health work and the possession of a Diploma 

in Public Health are desirable but not essential. Inclusive 

Sennen for > appointment, which will be for a period 

of approximately 4 months commencing as soon as possible, 
will be at the rate of £16 16s. a week. 

Applications, stating age, qualifications, giving details, with 
dates, of present and previous appointments, and stating earliest 
date for commencement of duties, should addressed to me 
as soon as possible, accompanied by non-returnable copies of 
not more than 3 recent testimonials. Canvassing, directly or 
indirectly, = disqualify. 

JoHN E. LIGHTBURN, Clerk of the County Council. 

_ County Hall, Chelmsford, 30th June, 1947 
ESSEX COUNTY COUNCIL. The County Council ‘invite applica- 
tions from registered medical practitioners, inclu those now 
serving in H.M. Forces, for the post of HOUSE OFFICER (B2) 
for ow gy § duties at the Essex County Council Hospital, 

ans' ondon, E.11. Salary at rate of £260 a year, plus 
residential emoluments and such war bonus, if any, as may be 
decided by the Council from time to time. The appointment 
will be subject to the Council’s sick pay rules and regulations 
and standing orders, copies of or extracts from which will be 
forwarded on application. R La gee ys holding A posts 
may apply: when the appointment will be limited to 6 months. 

Applications (indicating age, whether married, ae, 
experience, and position in relation to military service), accom- 
ay by 3 non-returnable copies of recent testimonials, should 

dressed to the Medical Superintendent as soon as practicable. 
or indirectly, will disqualify a candidate. 
IGHTBURN, Clerk of the County Council. 
COUNTY COUNCIL. are 
invi from registered medical practitioners, including those 
within 3 months of qualification and liable ie the National 
Service Acts, for the appointment of HOUS HYSICIAN me 
at Haymeads Hospital, Bishop’s Stortford, Vacant en 
July. Salary at rate of £150 p.a., with full residential ph ma 
ments. Appointment for 6 months. 

Applications, together with names and addresses of referees, 
to the Medical Superintendent of the Hospital. 
CARDIFF ROYAL INFIRMARY. Appli are invited from 
medical practitioners, ‘including R practitioners 
holding A posts, for the appointment of CASU UALTY SURGICAL 
OFFICER (B2), vacant now. Appointment will be for 6 months. 
Salary at rate of £125 p.a., with full residential emoluments. 

austeatiens reach the undersigned as soon as possible. 

3rd July, 1947 A. TUNSTALL, House Governor. 
VICTORIA CENTRAL H HOSPITAL, Wallasey. Applications are 
invited from registered medical practitioners, includi those 
within 3 months of qualification and liable under the National 

Service Acts, for the post of CASUALTY OFFICER (A). The 
appointment will commence on 25th July and will be for a period 
of 6 months. The post will be resident and the salary will be 
at the rate of £200 p.a., i full residential emoluments. 

Applications, stating age, nationality, qualifications, and 
experience, together with the names of 2 referees, should be 
sent as early as possible to— 

ARTHUR 8S. CLARK, Secretary-Superintendent. 
GRAVESEND AND NORTH KENT HOSPITAL. Applications 
are invited from istered Male medical practitioners for the 
appointment of ANASSTHETIST (Bl). Salary at rate of £350 
p.a., with full residential emoluments. tably qualified R 
ractitioners xg posts, also those holding Bl and 
fheligible for H.M may apply. 

Applications to: C. E. CHAPMAN, Secretary-Superintendent. _ 
COUNTY BOROUGH OF BLACKBURN. Applications are invited 
for the post of ASSISTANT MEDICAL OFFICER (B1) for the 
Obstetrical Unit, Queen’s Park Hospital, Blackburn, which 
deals with all the abnormal midwifery of the area. The Unit 
is under the clinical direction of a Consultant Obstetrician. 
Salary £455 (plus cost-of-living bonus), increasing by annual 
increments of £25 to £555 p.a., together with residential emolu- 
ments. Owing to limited residential accommodation being 
available at the Hospital the person appointed will be required 
to share accommodation with a colleague. The enpelanant 
will in the first instance be for a period of 2 years. 

Further particulars may be obtained from the Public Assis- 
tance Officer, well-place, Blackburn, to whom applications, 
stating age, qualifications, and experience, accompanied by 
copies of 2 recent testimonials, must | be sent. 

4th July, 1947. Cuas. 8. ROBINSON, Town Clerk. 
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CORNELIA AND EAST DORSET pongnerns.. Poole, Dorset. 
Applications are invited from registered me dical practitioners 
for the appointment of HONORA ARY CLINICAL ASSISTANT 
to the Ophthalmic Department. He will be required to work in 
the Outpatient Department under the instructions of the 
Ophthalmic Surgeon, and should possess a good knowledge of 
refraction work and preferably wees held a previous ophthalmic 
appointment. 
Applications should be addressed to— 
JACKSON, Secretary. 


LIVERPOOL OPEN-AIR HOSPITAL FOR CHILDREN, Leasowe, 
Applications are invited for the point- 
HONORARY SURGEON and HONORARY 
PEDIATRICIAN, details of —_ may be obta ined ja the 
ae There is a Medical Staff Fund. 
Applications, stating the pot of 3 referees, should be sent 
to the Secretary before 2nd August, 1947. 


WARNEFORD GENERAL HOSPITAL, Leamington Spa. Applice- 
tions are invited from tered medical practitioners for the 
post of CASUALTY OFFICER AND HOUSE SURGEON (B2 
to the Orthopedic Surgeon and to the V.D. Officer. Salary a’ 
rate of £180 p.a., with full residential emoluments, but if a 
newly demobilised medical officer is appointed, the difference in 
salary to which he will be entitled will be made up by the 
university from Government funds. penationses hol 
posts may apply, when appointment will be li 0 6 h 
Applications should be addressed as soon as ranch 4 to— 
W. A. James, House Governor and Secretary. 


DOWN COUNTY COUNCIL. Health Committee. The Health 
Committee invites applications for the a of DEPUTY 
COUNTY MEDICAL OFFICER OF HEALTH. The position 
has arisen in consequence of the proposed reorganisation of 
health services on a county basis, and at the outset the person 
appointed will have to assist the County Medical Officer of 
ealth with these responsibilities. The person appointed will 
be required to reside within the County and to undertake the 
performance of all the duties imposed on a Deputy Medical 
Officer of Health by statute, and by any orders, regulations, or 
directions from time to time given af the Committee of the 
is whole time to these 


ations (Northern Ireland), 1947, olnted 
and under the terms of these regulations the person oo 

must be a registered medical practitioner and also registe 
in the Medical Register as the holder of a Diploma in eater 
Science, Public Health, or State ar Copies of the above 
regulations can be purchased from H.M. Stationery Office, 
Chichester-street, Belfast (S.R. & O. 1947, No. 19). Previous 


experience of general public health duties under a local authority . 


is essential. The salary attached to the position is £900, rising 
by annual increments of £50 to £1050, plus appropriate cost- 
of-living bonus £105 .) and travelling expenses on 
Council’s scale of 5d. per mile. First increment will be payable 
as from ist April, 19 948. Preference will be given to ex-Service 
candidates possessing the required qualifications, provided that 
the Committee is satisfied that such candidates can fill or within 
a reasonable time will be able to fill the vacant position effi- 
ciently. The appointment is subject to the approval of the 
Ministry of Health and Local Government for Northern Ireland, 
and the terms of an agreement to be entered into as to conditions 
of employment. Reasonable travelling expenses will be allowed 
to =e candidates called for interview. 

a stating age, qualifications, and experience, 
together with 3 recent testimonials, should be addressed to the 
undersigned and be received on or before 2nd yout, 1947. 

C. PANTRIDGE, Health retary. 

Courthouse, Downpatrick, Northern Ireland, 2nd Socie. 1947. 
ROYAL HAMPSHIRE COUNTY HOSPITAL, Winchester. 
(329 Beds.) Applications are invited — registered medical 
practitioners, Men or Women, for the joint post of JUNIOR 
et oe td OFFICER AND HOU SE SURGEON (A) to the 

E.N. ment, vacant immediately. Salary at rate of 
£175 ge with full residential emoluments. This officer will 
be responsible for the immediate treatment of all outpatient 
fracture and accident cases under the supervision of the Ortho- 
peedic Registrar, and will attend the daily and weekly Fracture 
Clinic held by the Registrar and Orthopzdic Surgeon respec- 


Department. i 
qualification and lable under me National Service Act may also 
apply, when appointment will be for a period of 6 months. 
Applications should be sent immediately to— 
R. MORRISON SMITH, Superintendent and and Secretary. 
GRABFORD CITY Grassi licati 
re invited from registe: medical practitioners for the post of 
RESIDENT MEDICAL OFFICER (B1) at Grassington Sana- 
torium. Salary scale in accordance with the Askwith 
memorandum (£455-£25-£555 p.a., plus full residential emolu- 
ments). This appointment is subject to the provisions of the 
Local Government Superannuation Act, 1937, and the successful 
candidate will be required to pass a medical examination. 

Form of application may be obtained from the Medical 
Officer of Health, Town Hall, Bradford, and should be returned 
to him not later than 9th August. 

H. LEATHEM, Town Clerk. 


Town Hall, Bradford, 3rd July, 1947. 

ROYAL BERKSHIRE HOSPITAL, Reading. Applications are 

invited from registered medical practitioners (Male), including 

R practitioners within 3 months of qualification, for the appoint- 

ment of HOUSE SURGEON (A) to the oo, a 

(Ear, Nose, Throat, and Eye), vacant 16th it, 1947. 

Appointment for 6 months. Salary at rate of £15 p.a., with 
residential emoluments. 

Applications, — age, qualifications with dates, nationality, 
and present post, and accompanied by copies of 3 recent testi. 
mendels, should be ont as soon as possible to— 

. Ryan, Secretary and House Governor. 
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COUNTY BOROUGH OF MIDDLESBROUGH. Health Depart- 
a Applications are invited from registered medical practi- 
tion for the appointment of ASSISTANT MEDICAL 
OF "FICER "OF HEALTH (Maternity and Child Welfare). The 
successful candidate v be required to devote the whole of 
his/her time to the duties of the office and to act under the 
direction of the Medical Officer of Health. Duties will consist 
mainly in attendance at antenatal and child welfare centres 
in the County Borough, and special experience in such work is 
essential. Assistance at outpatient clinics at the Municipal 
Maternity Hospital, examination of children in day nurseries, 
and other general public health duties may be allocated by the 
Medical Officer of Health. The salary payable under the 
interim revision of the Askwith memorandum is on the scale 
commencing at £650 p.a., rising by annual increments of £25 
to a maximum of £850 p.a., together with cost-of-living bonus 
and car allowance of £25 p.a. The appointment is subject 
to 3 months’ notice on either side and to the provisions of the 
Local Government Superannuation Act, 1937. The successful 
candidate will be required to pass a medical examination. 

Applications, accompanied by copies of not more than 3 
recent testimonials, should be sent to the Medical Officer of 
Healt. >. aT) a uil , Middlesbrough, not later than 
15th J 1947. E. C. Parr, Town Clerk. 

Municipal Buildings, Middlesbrough, 23rd June, 1947. racdbs 
COUNTY BOROUGH OF MIDDLESBROUGH. Middlesbrough 
GENERAL HOSPITAL. Applications are invited from registered 

medical practitioners for the appointment of ASSISTANT 
RESIDENT MEDICAL OFFICER (A). Salary is at the rate 
of £200 p.a., together with full residential emoluments. The 
Hospital contains 355 Beds and is a training school for nurses, 
— good experience is afforded in general medical aa surgical 

vork. The appointment is subject,to the rules and regulations 
a the Middlesbrough Corporation, and the successful candidate 
will be required to pass a medical examination. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply, when the appointment will be limited 
to a period of 6 months; otherwise 12 months. 

Applications should be sent to the Medical Officer of Health, 
Municipal Buildings, Middlesbrough, Kit later than Tuesday, 
15th July, 1947. E. PaRR, Town Clerk. 

_ Municipal Buildings, Middlesbrough, osth June, 1947 

WEST SUFFOLK GENERAL HOSPITAL, Bury St. Ednitnds. 
(Voluntary Hospital—335 Beds.) Applications are invited from 
registered medical practitioners for the following appointments :— 

(1) HOUSE SURGEON (B2), with care of Special Depart- 
ments, including obstetrics and gynzcology. Salary at rate of 
£200 p.a., with full residential emoluments. R _ practitioners 
— ‘4 posts may apply, when appointment will limited to 

mont! 

(2) HOUSE SURGEON (A), with care of ear, nose, and 
throat and orthopeedic cases. Salary at rate of £175 p.a., with 
full residential emoluments. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply, when the appointment will be for a period of 6 saeuaine, 

Applications, stating age, nationality, qualifications, and 
accompanied by copies of 3 recent testimonials, to be sent to— 

EAST SUFFOLK AND IPSWICH HOSPITAL. (400 Beds.) Applica- 
tions are invited from registered medical pon ee liable 
under the National Service Acts and within 3 months of quali- 
fication for the following pos 

HOUSE SURGEON (A) yer Surgeon, vacant now. 
HOUSE SURGEON (A); ba the Gynecological and Obstetrical 


vacant 26t) 
pointments for 6 he. Salary £175 p.a., with full 
residential emoluments. 

ge to: ARTHUR GRIFFITHS, Secretary. 

Hospital, Ipswich. 
EAST SUFFOLK COUNTY COUNCIL. Applications are invited 
for the joint permanent appointment of ASSISTANT COUNTY 
MEDICAL OFFICER AND MEDICAL OFFICER OF HEALTH 
for the Borough of Aldeburgh, the Woodbridge Urban District, 
and the Deben Rural District. The salary is in accordance 
with the Askwith scale (at present £960 p.a., plus cost-of-living 
bonus), together with car allowance according to the County 
Council scale. Duties will include school medical inspection, 
maternity and child-welfare work, tuberculosis, and general 
public health. The possession of the Diploma in Public Health 
is essential, and former experience with a local authority would 
be an added qualification. The appointment is subject to the 
provisions of the Sanitary Officers (Outside London) Regula- 
tions, 1935, and the Local Government Superannuation Act, 
1937. The successful candidate will be required to pass a 
medical examination. 

Forms of application and any further information can be 
obtained on application to the County Medical Officer of Health, 
County Hall, Ipswich, to whom all applications should be 
returned by 10th August, 1947 

CECIL OAKES, ag of the County Council. 

County Hall, Ipswich, 30th June, 1947. 

CITY OF BRADFORD. Municipal Geenel Hospital, St. Luke’s. 
Applications are invited from registered medical practitioners 
for the following appointments, which become vacant on the 
dates shown :— 

HOUSE SURGEON (B2) to the Obstetric Unit, now vacant. 

HOUSE PHYSICIAN (A), Ist August. 

Salary for B2 appointment £200 p.a., and for A appointment 
£120 p.a., plus full residential emoluments in each case. 
——— holding A posts may apply for the B2 appointment, 
when it will be limited to 6 months. Practitioners within 3 
months of qualification may i... for the A post, when it will 
be for a period of 6 months. 

Applications, stating age, nationality. qualifications, and 
experience, accompanied by copies of testimonials, should be 
forwarded to the Medical Officer of Health, Town Hall, Brad- 
ford, as soon as possible W. H. LEATHEM, Town Clerk. 

Town Hall, Bradford, 3rd July, 1947. 


YORK COUNTY HOSPITAL. (222 Beds.) lications are invited 
from registered medical practitioners, Male and Female, for 
= appointment of HOUSE SURGEON (A) to the Department 

f Traumatic Surgery, with some General Surgery, now vacant. 
Salary £175 p.a., with full residential emoluments. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply, when the appointment will be limited 
to 6 months. 

Applications to be sent immediately to— 

J. R. MACKRILL, Secretary. 

YORK COUNTY HOSPITAL. (222 Beds.) Applications are 
invited from istered medical practitioners for the 
ment of RESIDENT ANASSTHETIST (B1), vacant 18th July, 
1947. The appointment is for 12 months. Salary £350 p.a., with 
full residential emoluments. Suitably qualified R practitioners 
holding B2 a. also those holding Bl and ineligible for H.M. 
Forces, may apply. 

CKRILL, Secretary. 
CITY OF YORK. Joint Hospital Advisory Committee. Applica- 
tions are invited from specialist medical officers who have served 
in H.M. Forces, and who hold a Diploma in Radiology, for the 
full-time appointment of ASSISTANT RADIOLOGIST, at 
a salary not less than £1000 p.a. (under the terms of C ‘rcular 
202/46 of the Ministry of Health). The appointment will be for 
z= at the City of York General Hospital and York County 

os 

Applications, in duplicate, accompanied by copies of 2 recent 
testimonials, and giving the names of 2 referees, should be 

ed to the Medical Officer of Health, Health Depart- 
ment, 50, Bootham, York. 

Guildhall, York. T. C. BENFIELD, Town Clerk. 
CITY AND COUNTY OF NEWCASTLE UPON TYNE. Shot 
BRIDGE HOSPITAL. Applications are invited from registere 
medical practitioners, Male and Female, including | R practitioners 
holding A posts, for the appointment of HOUSE SURGEON 
(B2) to the Department of Thoracic Surgery, which will shortly 

ome vacant. The appointment is tenable for a period of 
6 months and salary is at rate of £250 p.a., plus cost-of-living 
bonus and full residential emoluments. 

Applications to be forwarded immediately to the Medical 
Offieer of Health, Town Hall, Newcastle upon Tyne, 1. 

. ATKINSON, Town Clerk. 

Town Hall, Newcastle upon Tyne, L 24th June, 1947. 
OLDHAM ROYAL INFIRMARY. (203 Beds.) lications are 
invited from registered medical titioners, e 
for = of HOUSE SURGEON (A). The person 
appoin’ will act as House Surgeon to the Aural 
> te be expected to assist in the Orth “re and Casualty 
Departments. Salary £200 p.a., with residential emola- 
ments. Practitioners within 3 months of qualification and liable 
under the National Service Acts may apply, and the appoint- 

pplications, Seer wa with copies of 3 testimonials, to be 
immediately to— 
F. W. BARNETT, House Governor and Secretary. 
OLDHAM ROYAL INFIRMARY. (203 Beds.) Applications are 
invited from registered medical practitioners, Male and Female, 
for the appointments of HOUSE SURGEON (A). The persons 
appointed will assist in the Orthopedic and Casualty Depart- 
ments. A rota of duties will be prepared to cover the work of 
the following Departments : Ear, Nose, and Throat, Gynecology 
Ophthalmology. Salary at rate of £200 p.a., with full heme y vam 
emoluments. Practitioners within 3 months of qualification 
and liable under the National Service Acts may apply, and the 
appointment will be for a period of 6 months. 

Applications, together with copies of 3 testimonials, to be 
submitted immediately to— 

F. W. BARNETT, House Governor and Secretary. — 
LLANDUDNO AND DISTRICT HOSPITAL, Llandudno. (70 
Beds.) Applications are invited from registered medical prac- 
titioners (Male or Female) for the appointment of HOUSE 
SURGEON (A), vacant Ist August, 1947. Salary £150 p.a., 
with full residential emoluments. Practitioners within 3 months 
of qualification and liable under the National Service Acts 
may apply, when the appointment will be for a period of 6 
months. 

Applications should be addressed to the Secretary. 

ROYAL UNITED HOSPITAL, Bath. Applications are invited 
from registered medical practitioners for the appointment of 
ORTHOPAZDIC AND FRACTURE HOUSE SURGEON 
(B1). Salary £250 p.a., with board, residence, and laundry. 
R practitioners holding B2 posts, also those holding Bl and 
ineligible for H.M. Forces, may apply. 

Applications, to be addressed to— 

LAWRENCE MEaks, Secretary-Superintendent. 
INGHAM INFIRMARY, South Shields. “Applications are invited 
from medical practitioners, including practitioners within 3 
months of qualification and liable under the National Service 
Acts, for the following posts :— 

(1) HOUSE SURGEON (A). 

2) CASUALTY OFFICER AND “SPECIALS’’ HOUSE 
SURGEON (A). 

The appointments are for 6 months. Salary at rate of £175 
p.a., with full residential emoluments. 

Applications, stating age, qualifications, aotpenatty. and 
accompanied by 3 recent testimonials, to be sent to— 

R. Hoop CouLTHARD, Jr., House Governor and Secretary. 
NEWARK TOWN AND DISTRICT HOSPITAL. (80 Beds.) Appli- 
cations are invited from registered medical practitioners, Male 
and Female, for the appointment of HOUSE SURGEON (A). 
Salary £200 p.a., with full residential emoluments. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may epply, when the appointment will be for a 
period of 6 mont 

Applications to be sent to the Secretary-Superintendent as 
soon as possible. 
31 
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UNIVERSITY OF ABERDEEN. Lectureship in Midwifery and 
GYNAZCOLOGY. Applications are invited for the post of Full-time 
LECTURER IN MIDWIFERY in the University of Aberdeen, 
with duties in the Aberdeen Royal Infirmary, the Aberdeen 
Maternity Hospital, and the Antenatal Annexe. Salary £600- 
£750 or £750-£900, according to qualifications and experience. 
In addition a children’s allowance of £50 p.a. for the first child 
and £40 p.a. for each subsequent child is payable. 

Persons desirous of being considered for the office are requested 
to lodge their names with the Secretary to the University (from 
whom forms of application and conditions of appointment may 
be obeainen) not later than 26th August, 1947. 

University, Aberdeen. J. BUTCHART, Secretary. 
AbanDEER ROYAL MENTAL HOSPITAL. Applications are 
invited for the position of JUNIOR ASSISTANT PHYSICIAN 
(Male or Female). Preference will be given to those who have 
had general hospital experience. Salary will commence at 
£400 p.a., with board, rooms, and laundry. 

Applications, stating age and quaiiicehionn, with full particu- 
lars of experience and copies of testimonials, should be sent to 
the Physician-Superintendent on or before 26th July, 1947. 
DERBYSHIRE COUNTY COUNCIL. Bretby Hall 
HOSPITAL, near BURTON-ON-TRENT. Applications are invited 
from registered medical practitioners for the post of RESIDENT 
MEDICAL SUPERINTENDENT (Male) at the above Hospital, 
which has 147 Beds for the treatment of non-pulmonary tuber- 
culosis and orthopedic conditions. Candidates must have had 
administrative and orthopedic experience. Salary will be at 
rate of £900 p.a., rising by increments of £50 every 2 years to 
&@ maximum of £1087 10s., but there will be a deduction of 
£120 a year in respect of the provisions of a house. In addition 
a cost-of-living bonus is payable which at present is at rate of 
£59 16s. p.a. The appointment is subject to the provisions of the 
Local Government Superannuation Act, 1937, and the sui 
candidate will be required to pass a medical ‘examination. The 
officer appointed will not be allowed to engage in private or 
consulting practice, but will be required to devote the whole 
of his time to the duties of the office and will act under the 
direction of the County Medica! Officer. The appointment will 
be terminable by 3 months’ written notice on either side. Every 
candidate is required to disclose in writing whether to his 

knowledge he is related to any member of the Council or 
Head of a Department under the Council. Canvassi . 
members of the Council, either directly or indirectly, will 
disqualification. 

Applications, stating qualifications and experience, togethe 
with copies of not more than 3 recent Pen. should be 
submitted not later than 22nd July, 1947, 

J. B. S. Moraan, County Medical Officer. 

County Offices, Derby, 24th June, 1947. 
DERBYSHIRE ROYAL INFIRMARY, Derby. (Normally 416 Beds 
—at present 339.) Applications are invite trom qualified medical 
practitioners for the post of ANASSTHETIST. The appointment 
will be whole-time, non-resident, and private practice will not 
be permitted. Salary £1000 p.a. The appointment, in the first 
instance, will be for the period up to the establishment of a 
National Health Service in accordance with the terms of the 
Ministry of Health Circular 202/46. Candidates must possess 
the Diploma in Anesthetics. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of not more than 3 testimonials, should 
be sent as soon as possible, 

ARTHUR TAYLOR, Superintendent and Secretary. 

gt Applications are invited from 
eer medical practitioners for the appointment of RESI- 

NT SURGICAL OFFICER (B1), now vacant. Applicants 
should have held house appointments and had surgical experi- 
= Preference will be given to candidates holding Gipioms 
of F.R.C.S. Salary £300 p.a., plus residential emoluments. 
Suitably — R practitioners holding B2 appointments, 
also those olding B1 and ineligible for H.M. Forces, are invited 
to apply 

Apply, stating qualifications, age, and experience, and enclos- 
ing copies of 3 recent testimonials, immediately to— 

HENRY L. Boot, Superintendent and Secretary. _ 
PETERBOROUGH AND DISTRICT MEMORIAL HOSPITAL. 
Applications are invited from registered Male or Female medical 
penmenee for the post about to become vacant of RESIDENT 

OUSE SURGEON (B11). Salary £200 p.a., with full residen- 
tial emoluments. R practitioners holding B2 posts, also those 
holding B1 and ineligible for H.M. es, apply. 

eng to be sent immediately t 

FRANK A. C. TAYLOR, House Governor and Secretary. 

Midland-road, Peterborough. 
BEDFORD COUNTY HOSPITAL. Applications are invited from 
registered medical practitioners (Male) for the post of HOUSE 
SURGEON (B2), vacant Ist August, 1947. Salary at rate of 
£250 p.a., with full residential emoluments. R practitioners 
holding A posts may apply, when the appointment will be 
limited to 6 months. 

Applications to be sent to: H. R. NEATE, Secretary. iat as 
BURY INFIRMARY, Lancs. (159 Beds.) A are invited 
from registered medical practitioners (Male or Female) for the 
post of HOUSE SURGEON (A), now vacant. Salary £200 p.a., 
with full residential emoluments. Practitioners within 3 months 
of qualification and liable under the National Service Acts may 
apply, when the appointment will be for 6 months; otherwise 
renewable. 

Applications, giving full parca, to— 

H. WILKINSON, Superintendent. 

CHOMEY AND DISTRICT HOSPITAL, Lancs. Applications are 
invited from registered medical practitioners for the a 
of HOUSE. SURGEON. (B2), now > Salary £300 p.a., 
with full residential emoluments. R practitioners holding 
> Lame may apply, when appointment will be for a period of 
mon 

Applications to be sent as soon as possible to— 
H. Secretary-Superintendent. 
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GRIMSBY AND DISTRICT GENERAL HOSPITAL. (220 Beds.) 
Applications are invited for the post of HOUSE er: RGEON (A) 
for duty with Special Departments—i.e., E.N.T., Gynezecological 
&c.—vacant now. Salary £200 p.a., with “tull residential 
emoluments. Appointment for 6 months in the first instance 
but will be determinable by 1 month’s notice on either side. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply. 

Applications to: H. B. CoaTEs, Secretary-Superintendent. 
CITY OF PLYMOUTH MENTAL HOSPITAL. Locum Tenens 
required from the end of July for 2-3 months for holiday relief 
duties (possible permanency later). Psychiatric experience 
desirable but not essential. £10 10s. per week, plus full residen- 
tial emoluments. 

Applications to be sent as soon as possible to the Medical 
Superintendent, Plymouth Mental Hospital, Ivybridge, S. Devon. 

23rd June, 1947. 

COUNTY BOROUGH OF BOLTON. Townleys Hospital Farn- 
WORTH, near BOLTON. (550 Beds.) Applications are invited for 
the of RESIDENT ASSISTANT MEDICAL 
OFFICE Bl). Salary £455 p.a., rising by annual increments 
of £25 + £555 p.a., plus bonus and full residential emoluments. 
Married quarters are not available. Suitably qualified R practi- 
tioners holding B2 appointments, also those holding Bl and 
ineligible for H.M. Forces, are invited to apply. The appoint- 
ment is subject to the provisions of the Local Government 
Superannuation Acts, and to the selected candidate passing a 
medical examination. 

Forms of application may be obtained from the Medical 
Officer of Health, Public Health Department, Civic Centre, 
Bolton, and should be returned to him, duly completed, not 
later than 26th July, 1947. 

Town Hall, Bolton. PaIvir S. RENNISON, Town Clerk. 
ROYAL SHEFFIELD INFIRMARY AND HOSPITAL. Applications 
are invited from registered medical practitioners, Male or 
Female, including medical officers recently demobilised from 
H.M. Forces, for the post of FIRST ASSISTANT (B1) for 
Anesthetics at the Royal Hospital Unit. Candidates must have 
held house appointments and had experience in anzsthetics, 
and preference will be given to candidates holding the Diploma 
in Salary at rate of £650 p.a., non- 
Sui ualified R practitioners holding B2 appointments 
also howe olding Bi and ineligible for H.M. Forces, are invited 
o ap 

Aboticotions to be forwarded immediately to— 

JosePH GRIFFITH, General Superintendent. 

Royal Sheffield Infirmary and Hospital, Royal Infirmary, 

Sheffield, 6, 24th June, 1947. 
ROYAL SHEFFIELD INFIRMARY AND HOSPITAL. The Royal 
INFIRMARY, SHEFFIELD. Applications are invited from registered 
medical practitioners, Male and Female, for the following posts :— 

ORTHOPZDIC HOUSE SURGEON (A), now vacant. 

OPHTHALMIC HOUSE SURGEON (A). 

Salary for each post at rate of £80 p.a., with full residential 
emoluments, and a bonus of £20 payable at the expiration of 
6 months’ satisfactory service. Practitioners within 3 months 
of qualification and liable under the National Service Acts may 
apply, when the appointments will be for a period of 6 months. 

Applications should be sent forthwith to: JosEPH GRIFFITH 
General Superintendent, The Royal Infirmary, Sheffield, 6 

27th June, 1947. 

THE CHILDREN’S HOSPITAL, Sheffield (Inc.). (201 Beds.) Ap, - 
cations are invited from registered medical practitioners, 
and Female, for the following appointments :— 

HOUSE PHYSICIAN (A), vacant 24th July. 

HOUSE SURGEON (A), vacant 14th July. 

Salary in each case at rate of £100 p.a., with full residential 
emoluments. Practitioners within 3 months of qualification and 
liable under the National Service Acts may apply, when the 
appointments will be for a period of 6 months. 

Applications, stating, age nationality, qualifications, and 
accompanied by copies of 3 recent testimonials, should be sent 
to the undersigned ; in respect of the House Physician post, last 
date for receiving applications is 14th July. The successful 
applicant must be a member of a Medical Defence Society. 

T. H. G. GARTLAND, Superintendent and Secretary. 

ROYAL SUSSEX COUNTY HOSPITAL, Brighton. (310 Beds.) 
Applications are invited from registered medical panne 
(Male or Female) for the appointment of HOUSE SURG 

(B2), vacant Ist August, 1947. Salary at rate of £200 p.a., ran 
full residential emoluments. R practitioners holding A * posts 
may apply, when appointment will be limited to 6 months ; 
otherwise may be extended. 

Applications, with copies of recent testimonials, to be for- 

warded to the Secretary-Superintendent. 
SUNDERLAND ROYAL INFIRMARY. (312 Beds.) Applications 
are invited from registered medical practitioners, including 
R practitioners holding A posts, for the wes of EAR, 
NOSE, AND THROAT AND CASUALTY SURGEON (B2), 
vacant 17th September. The appointment is for 6 Gas 
Salary £250 p.a., with full residential emoluments. 

Applications, with testimonials, to be forwarded to the 
House Governor and Secretary, Royal Infirmary, Sunderland. 
before 3ist July, 1947. , 
COUNTY MENTAL HOSPITAL, Mickleover, Derby. Applications 
are invited for the post of ASSISTANT MEDICAL OFFICER 
(B1), Male. Salary will be on the scale from £455, rising by 
annual increments of £25 to £555 p.a., with residential emolu- 
ments valued for superannuation purposes at £150 p.a. There 
is, at present, no residence available for a married man. In 
addition £59 16s. as cost-of-living bonus will be paid to a non- 
resident and £29 18s. to a resident. The initial salary will be 
fixed within the above scale according to qualifications and 
experience. Additional £50 p.a. will be paid if the officer holds 
or obtains the D.P.M. There is ample scope for outpatient 
clinic experience. 

Applications, together with copies of 3 testimonials, should 
be_addressed to the Medical Superintendent. 
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DARLINGTON MEMORIAL HOSPITAL. (210 Beds—Comple- 
ment, 6 House Officers.) Applications are invited from medical 
practitioners, including R practitioners holding A posts, for 
the appointment of ASSISTANT RESIDENT SURGICAL 
OFFICER (B2). The post, which is now vacant, is for 6 months. 
Salary £175 p.a., with full residential emoluments. 

Applications, with copies of testimonials, should be sent at 
once to: G. W. BECKWITH, Secretary-Superintendent. 
WESTON-SUPER-MARE GENERAL HOSPITAL. (100 Beds.) 
Applications are invited from medical practitioners for the 
ae, of HOUSE SURGEON (A), duties to commence 
lst August, 1947. Salary £200 p.a., with full residential emolu- 
ments. Practitioners within 3 months of qualification and 
liable under the National Service Acts may also apply, when 
the appointment will be for 6 months. 

Applications, stating age, qualifications. with dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
should be addressed to: LEsLie J. FURSLAND, Secretary. 
ROTHERHAM HOSPITAL, Doncaster-gate, Rotherham, Yorks. 
(General Voluntary Hospital— 150 Beds.) (Associated with the 
ORTHOPEDIC DEPARTMENT, SHEFFIELD ROYAL INFIRMARY.) 
Applications are invited from onan registered practitioners for 
the post of Full-time ORTH FDIC REGISTRAR. Appli- 
cants must have had previous , haan appointments and have 
had considerable experience in traumatic and orthopedic surgery. 
Salary £800 to £1000 p.a., according to qualifications and 
experience. In the case of a demobilised member of H.M. 
Services being chosen for the appointment, application can be 
made to the Ministry of Health for recognition of the post as 
Class 1 appointment under the Rehabilitation Scheme. 

Applications, stating age, nationality, experience, and qualifi- 
cations, accompanied by copies of recent testimonials, should 
be sent to the Secretary-Superintendent forthwith. 
WORCESTER ROYAL INFIRMARY. Applications are invited 
for the following positions :— 

HOUSE SURGEON (B2), vacant Ist July. 

HOUSE SURGEON (B2), vacant = , 

HOUSE PHYSICIAN (A), vacant 

(B2), vacant 16th 

HOUSE SURGEO A, vacant Ist August. 

Salaries at the rate of £170 p.a., with full residential emolu- 
ments. R practitioners hol "A posts may apply for the 
B2 posts, and those within 3 months of qunllication and liable 
under the National Service Acts for the A post, when they will 
be for a period of 6 months. 

Applications, with copies of not more than 3 testimonials, 
should be addressed to: J.S. Ripprer. House Governor. 
BEDFORDSHIRE COUNTY COUNCIL. Applications are invited 
from qualified medical practitioners (Female), including those 

now serving in H.M. Forces, for the appointment of additional 
ASSISTANT MEDICAL OFFICER for maternity and child 
welfare work. Candidates should have had at least 3 years’ 
experience in the practice of their profession subsequent to 
obtaining a registrable qualification. A Diploma in Public 
Health will be considered an additional qualification for the 
office. The duties will be chiefly in antenatal and infant welfare 
clinics, and the officer appointed will be under the administrative 
control of the County Medical Officer. Salary scale £650, rising 
by annual increments of £25 to a maximum of £850 p.a., together 
with the current war bonus, together with travelling expenses. 
The appointment will be subjec t to the provisions of the Local 
Government Superannuation Act, 1937, and the successful 
candidate will be required to pass a medical examination. 
~~ appointment will be subject to 3 months’ notice on either 
side. 

Full particulars of the post can be obtained from the County 
Medical Officer, Shire Hall, Bedford. Applications, together 
with copies of 3 recent testimonials, should be addressed not 
later than 23rd July, 1947, to— 

J. B. GRAHAM, ¢ aes of the County Council. 
Shire Hall, Bedford, July, 194 


BECKETT HOSPITAL, = ‘Applications a are invited from 
registered medical practitioners for the following appointments:— 

ORTHOPADIC HOUSE SURGEON AND ASSISTANT 
CASUALTY OFFICER (B1), now vacant. Salary £300 p.a. 
R practitioners holding B2 appointments, also those holding 
B1 and ineligible for H.M. Forces, may apply. 

HOUSE PHYSICIAN (B2), vacant 19th Fuly. Salary £225 
p.a. R practitioners holding A appointments may apply. 

Full residential emoluments. 

Applications, stating age, qualifications with dates, nationality, 
and accompanied by copies of testimonials, should be sent imme- 
diately to the Secretary-Superintendent, Beckett Hospital, 
Barnsley. 
NORTHAMPTON COUNTY MENTAL HOSPITAL, Berry- 
WOOD, NORTHAMPTON. ASSISTANT MEDICAL OFFICE 
(B1) required. Commencing salary £455, rising by annual 
increments of £25 to £555 p.a., plus cost-of-living bonus (at 
present £30 p.a.), and board, lodging, and laundry valued for 
superannuation purposes at £180 p.a. An additional £50 p.a. 

be given if the officer holds or obtains the Diploma in Psycho- 
logical Medicine. The post is a whole-time appointment and 
is subject to the provisions of the Asylums Officers Superannua- 
tion Act, 1909. Married quarters available. Suitably qualified 
R = holding B2 appointments, also those holding B1 
and ineligible for H.M. Forces, may apply. 

as stating age, qualifications, nationality, and 
accompanied by 2 tectiananiaia, to be addressed to the Medical 
Superintendent. 


MACCLESFIELD GENERAL INFIRMARY. Applications are invited 
for the appointment of age oy HOUSE SURGEON (A). 
ary at rate of £175 p with full residential emoluments. 
Practitioners within 3 noathe of qualification and liable under 
the National Service Acts may apply, when the appointment 
will be limited to 6 months. ’ 
Apply to Secretary-Superintendent. 


LANCASHIRE COUNTY COUNCIL. Public Health Services. 
Applications are invited for posts as ASSISTANT COUNTY 
MEDICAL OFFICERS in the above service as whole-time 
officers. The duties of the office will include the medical inspec- 
tion of school-children, maternity and child welfare work, and 
such other duties, including matters of administration in con- 
nexion with the services, as the County Council may direct. 
The officers appointed may be required to carry out clinica] work 
in hospitals and outpatient departments under arrangements 
which may be made with the new Regional Boards, and to take 
refresher or othér prescribed courses of instruction. Preference 
will be given to candidates who have held previous hospital 
appointments and have had special experience in children’s 
diseases. The possession of a Diploma in Public Health is 
desirable and will be an essential qualification for promotion 
to senior administrative posts. The salary will be £800 p.a., 
rising by £50 p.a. to £1000, together with cost-of-living bonus, 
and the successful candidates will be eligible for promotion, 
as the vacancies arise, to the position of Senior Assistant County 
Medical Officer, of whom at present there are 18. Candidates 
appointed will be required to pass a medical examination and 
will be subject to the provisions of the Local Government 
Superannuation Act, 1937. 

Forms of application and other particulars may be obtained 
from the County Medical Officer, Public Health Department, 
County Offices, Preston, to whom applications should be 
forwarded not later than 26th July, 1947, accompanied by copies 
of 3 recent testimonials. All communications must be endorsed 
“ Assistant County Medical Officer.’’ 

R. Apcook, Clerk of the County Council. 
_County Offices, Preston, June, 1947. 
LANCASHIRE COUNTY COUNCIL. Public Health Commitee. 
COUNTY HOSPITAL, WHISTON, PRESCOT, bear LIVERPOOL. Applica- 
tions are invited from re gistered medical practitioners for the 
following 

(a) 2 JUNIOR HOU SE PHYSICIANS (B2). 

(6) JUNIOR HOUSE SURGEON (B2) (E.N.T.). 

Salary for each appointment at rate of £250 p.a., plus a cost- 
of-living bonus and ful! residential emoluments. R practitioners 
holding A posts may apply, when the appointments will 
limited to a period of 6 months; otherwise the successful 
applicants will be eligible for reappointment for a further 
period of 6 months. 

Full partic ulars and forms of application may be obtained 
from the County Medical Officer of Health, Hospital and Medical 
Department, County Offices, Preston, to whom they must be 
returned not later than Monday, 28th July, 1947. 

R. H. Apncock, Clerk of the County Council. 

County Offices, Preston, 5th July, 1947. 

BLACKBURN AND EAST LANCASHIRE ROYAL INFIRMARY. 
(248 Beds—7 Residents.) Applications are invited from registered 
medical practitioners for the post of RESIDENT ANAtS- 
THETIST (B2). Salary £250 p.a., with full residential emolu- 
ments. Applications are also invited from demobilised officers 
under the Ministry of Health scheme. R practitioners holding 
A posts may apply, when the appointment will be limited to 
6 months. 

Applications, stating age, qualifications, experience, and 
nationality, together with copies of 3 recent testimonials, should 
be sent as early as possible to— 

T. DewnHurRsTt, General Superintendent and Secretary. 

Royal Infirmary, Blackburn. 


CAMBORNE-REDRUTH MINERS’ AND GENERAL HOSPITAL, 
REDRUTH, CORNWALL. Applications are invited from registered 
medical practitioners, Male and Female, for the appointment 
of RESIDENT MEDICAL OFFICER (B2), vacant beginning 
August, 1947. Salary at rate of £250 p.a., with the usual resi- 
dential emoluments. RK practitioners holding A posts may 
apply, when the appointment will be limited to 6 months. 

Applications, wo with copies of 3 testimonials, should be 
addressed to: J. C. FIELD, Secretary-Superintendent. 


HOVE GENERAL HOSPITAL. Applications are invited from 
registered medical practitioners (Male or Female) for the 
following appointments :— 

(a) SENIOR HOU ne SURGEON (B2), to commence 
Ist August, 1947, at a salary of £250 p.a. 

(6) JUNIOR HOUSE SURGEON (B2), to commence 
Ist September, 1947, at a salary of £200 p.a. 

Both appointments are with full residential emoluments 
and each will be for a period of 6 months. R practitioners 
holding A posts may apply. 

Applications, stating age, qualifications, nationality, and 
experience, and accompanied by copies of 3 recent testimonials, 
should be sent to the Secretary-Superintendent by 2ist July. 


DYKEBAR MENTAL HOSPITAL, by Paisley. Applications are 
invited from registered 1 medical practitioners (Male) for the 
ap ointment of “ASSIST. ANT MEDICAL OFFICER (Bl). 

ary scale £500-£25-£600 p.a., plus cost-of- lying. bonus 
(264 5s. 8d.), with board, lodging, ‘and laundry at the Hospital 
(valued at £200). Suitably qualified R practitioners holding 
B2 appointments, also those holding BT and ineligible for H.M. 
Forces, may apply. The appointment comes under the pro- 
visions of the Asylums Officers Superannuation Act, 1909, and 
the person appointed will require to pass a medical examination. 

Applications, stating age, qualifications, and details of previous 
experience, along with copies of 3 recent testimonials, should be 
sent immediately, to the Medical Superintendent, Dykebar 
Mental Hospital, by Paisley. 

County Buildings, Paisley. ROBERT URQUHART, Clerk. _ 
WALSALL GENERAL HOSPITAL. (18! Beds.) Applications are 
invited from registered medical practitioners Male and Female, 
for the post of HOUSE SURGEON (A), vacant. Salary 
£150 pa. Practitioners within 3 months of qualification and 
liable under the National Service Acts may apply, when appoint- 
ment will be for a period of 6 months. Salary is at the rate 
specified above with full residential emoluments. 


Applications should be forwarded to the House Governor. 
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THE UNIVERSITY OF BIRMINGHAM. Faculty of Medicine. 
LECTURESHIP IN MEDICINE. There is a vacancy for 
a whole-time Lecturer in the Department of Medicine in the 
University of Birmingham. Duties will consist of participa- 
tion in systematic and clinical teaching, certain clinical duties 
in the clinical charge of the Professor of Medicine in the United 
Hospital, and the conduct of research. Candidates should 
possess a higher qualification, and should indicate in their applica- 
tions the field of research in which they are interested. There 
exist opportunities for the application of certain physiological 
techniques to problems of cardio- igo | dysfunction. 
Salary £850, rising to £1050, with F.S 
allowance of £50 per child. 

Applications (3 copies), with names of 3 referees, should be 
submitted to the undersigned by 3ist August. If a referee 
is abroad the candidate may invite him to send a confidential 
report to the undersigned without er ty for an inquiry from 
the University. G. Bu 

The University, Edmund-street, Birminghaun 3 
Ist July, 1947. 

BIRMINGHAM UNITED HOSPITAL. The General Hospital. The 
QUEEN ELIZABETH HOSPITAL. (Also incorporating the QUEEN’S 
HOSPITAL 1840-1941.) The Queen Elizabeth Hospital. Applica- 
tions are invited from registered medical practitioners for the 
post of RESIDENT REGISTRAR (B1) to the Obstetrical and 
Gyneecologic ” Department. Candidates should have held a house 


. benefits and a family 


ful 
B2 appointments, also — olding Bl and ineligible for H.M. 
Forces, are invited to ap 
Applications, stating experience, nation- 
ality, and present post, together with copies of 3 recent testi- 
monials should be sent to the undersigned at once, from whom 
all further information can be obtained. 
G. HURFORD, Secretary, Birmingham United Hospital. 
The Queen Elizabeth Hospital, Edgbaston, Birmingham, 15. 
BIRMINGHAM UNITED HOSPITAL. The General Hospital. The 
QUEEN ELIZABETH HOSPITAL. (Also incorporating the QUEEN’S 
HOSPITAL 1840-1941.) Applications are invited from registered 
medical practitioners, Male and Female, for the appointments 
of RESIDENT ANASSTHETIST (B2). Appointments are for 
6 months and are recognised Resident Anesthetist posts for the 
purpose of taking the Diploma in Anesthetics. Candidates from 
© Forces will be specially considered. Salary £100 to £120 p.a., 
according to experience, with full residential emoluments. 
R practitioners holding A posts may apply. 
Applications, stating age, qualifications, experience, nation- 
-, and present post, together with copies of 3 testimonials, 
Gwe be sent at once to— 
G. HURFORD, Secretary, Birmingham ae Hospital. 
The Queen Elizabeth Hospital, Birmingham, 1 
CITY OF BIRMINGHAM. Dudley Road "(Municipal 
General Hospital with 1050 Beds.) Applications are invited from 
registered medical practitioners, Male or Female, for appoint- 
ment as JUNIOR MEDICAL OFFICER (A), Surgical Unit, 
at the above Hospital. Salary is at rate of £250 p.a., plus 
residential emoluments. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
tan when the appointment will be for 6 months; otherwise 
stating age, nationality, and 
experience, and qcoompentes eateal copies of 3 recent testimonials. 
should be sent to the Superintendent, Dudley Road 


na, Birmingham, + to reach him not later than 31st 
y,1 7. 


CITY OF BIRMINGHAM. | Dudley Road Hospital. (Acute | General 
Hospital—1050 Beds.) The Health Committee invite applica- 
tions for the appointment of RADIOLOGIST (non-resident) 
at this Hospital. The X-ray Department comprises diagnostic 
and therapeutic sections, including deep X-ray therapy, to which 
are allocated 8 Beds. The appointment is whole time. The 
scale of salary will be £1100—£50—£1700 p.a., the commencing 
salary being fixed within this scale Fag egy, to experience. The 
officer will be required to pay to the Council all extraneous 
fees and allowances received by him. The appointment will 
be subject to 3 months’ notice of termination on either side, 
to the provisions of the Local Government Superannuation 
Act, 1937, and to the Widows and Orphans Pensions Scheme 
(if applicable), and the successful candilate will be required to 
a medical examination. 

Applications, stating age, nationality, qualifications with 

ates, present and previous geen gy and experience, and 
copies of 3 recent testimonials, should be sent to the Medical 


Officer of Health, Council House, Birmingham, 3, not later than 
26th July, 1947. 


BIRMINGHAM ACCIDENT HOSPITAL AND REHABILITATION 
CENTRE, Bath-row, BIRMINGHAM, 15. Applications are invited 
from registered medical Ys Male and Female, includ- 

R practitioners holding A posts, for the appointments of 
HOUSE SURGEONS (A) and (B2), vacant ist July, 1947. 
Appointments will be for 6 months. ‘Salary for newly qualified 
practitioners is at rate of £200 p.a., with full residential emolu- 
ments; the salary for practitioners who have already held 
hospital appointments is at rate of £300 p.a., with full residential 
emoluments 


Applications to: W. GEoRGE SPENCER, Secretary. 
27th June, 1947. 


ROYAL HALIFAX INFIRMARY. (283 Beds—Resident Medical 
Staff, 6.) Apeieetions are invited for the post of CASU ALTY 
OFFICER AND ORTHOPADIC HOUSE SURGEON (1 post) 
ii (Male). 6 months’ post, now vacant. Salary £250 p.a., 
ith full residential emoluments.. R practitioners holding A 
may apply. 
Applications, stating age, experience, and nationality, together 
th copy testimonials, should be sent immediately to— 
3rd July, 1947. R RANSON, Secretary. 
34 


THE ROYAL CRIPPLES HOSPITAL, Birmingham. (One of the 
largest Orthopzdic Hospitals in the country, with 338 Beds 
for acute patients and large Outpatient Department in 
Birmingham, where over 120,000 attendances are made annually. 
The Hospital is also responsible for staffing Outpatient Clinics 
in a number of surrounding towns.) Applications are invited 
from _ registered medical practitioners for the appointment of 
RESIDENT HOUSE SURGEON (B1) or (B2), vacant imme- 
diately. The appointment will, in the first instance, be for 6 
months. Salary with full residential emoluments to be agreed 
according to qualifications and experience but not less than 
£275 p.a. Suitably qualified R practitioners holding B2 posts, 
also those holding B1 and ineligible for H.M. Forces, may apply 
for a Bl appointment, and those holding A posts may apply 
for a B2 appointment. 

Applications to the General Secretary, 80, Broad-street, 
Birmingham, 15 


CITY OF LEEDS. Public Health ‘Department. St. James’s Hos- 
PITAL (NORTH AND SOUTH). Applications are invited from suit- 
ably qualified practitioners for the whole-time appointment 
of CHEMICAL P ge gg to the above Municipal Hos- 
| eae (1746 Beds—North 450, South 1296). Applicants must 
ave had experience in clinical pathology, with special knowledge 
of the branch of chemical pathology. The holder of the post 
be required to take charge of the section of chemical path- 
ology in the Pathology Service, and to deputise, -¥ might be 
required, in other sections of that service. successful 
applicant will work under the direction of the Pathologist. The 
salary scale for the appointment will be £700-—€900 p.a., plus 
cost-of-living bonus (at present £59 16s. p.a.). The officer 
appointed will be required to pass a medical examination and 
to contribute to the Local Government Superannuation Scheme, 
Forms of application and particulars as to duties of the 
appointment may be obtained from the undersigne d, to whom 
applications endorsed ‘‘ Chemical Pathologist,”’ together with 
copies of 3 recent testimonials, should be forwarded immediately. 
Canvassing in any form, either directly or indirectly, will be a 
disqualification. 
J. JOHNSTONE JERVIS, Medical Officer of Health. 
Public Health Department (Hospitals a Section), 
12, Market Buildings, Vicar-lane, Leeds, 1 
CITY OF LEEDS. Public Health Department. St. James’s Hos- 
PITAL (NORTH AND SOUTH). Applications are invited from suit- 
ably qualified practitioners for the whole-time Ge of 
BACTERIOLOGIST AND DEPUTY PATH the 
above Municipal Hospital (1746 Beds—North “50, South 1296). 
The holder of the post will be required to take ‘charge of the 
section of bacteriology in the Pathology Service of the Hospital, 
to deputise, as required, in the other sections of the service, an 
to take charge of the administration of the Pathology Unit, 
in the absence of the Pathologist. The successful applicant will 
work under the direction of the Pathologist. The salary scale 
for the appointment will be £750-£1000 p.a., plus cost-of-living 
bonus (at present £59 16s. p.a.). The officer appointed will be 
Local to pass a medical examination and - contribute to the 


enpeiatmens may be obtained ng the undersign 

endorsed “‘ Bacteriologist and Deputy Pathologist, 
together with copies of 3 recent testimonials, should be forwarded 
dis ing in form, either directly or 


Public Health ‘Department (Hospitals Administration Section), 
, Market Buildings, Vicar-lane, Leeds, 1. 
THE GENERAL yr ed AT LEEDS. Applications are invited 
from registe nedical practitioners for the appointment of 
ORTHOP EDIC REGISTRAR (B1) Applicants 
should have held house appointments and had surgical experience. 
Previous experience in orthopeedic surgery essential. Preference 
will be given to candidates holding diploma of F.R.C.S. England. 
Salary 2400. to £600 p.a., according to experience. yo 
from R practitioners now holding ~ sopedenente cannot be 
considered unless ineligible for H.M. Forces. 
Applications to be received not later than 21st July, 1947, by— 
S. CLayTon FRYERS, House Governor and Secre tary. 
COUNTY BOROUGH OF IPSWICH. Borough General Hospital. 
Applications are invited oe Tegistered medical practitioners 
for the under-mentioned p: 
HOUSE SURGEON Bay ‘Row vacan Salary £350 p.a., 
with full —— emoluments. Suitably qualified R practi- 
tioners posts are invited to apply, the eopeint- 
ment will be lim‘ ited t to 6 months ; otherwise 1 y 
HOUSE SURGEON (A), now vacant. Salary {250 p.a., with 
full residential emoluments. Practitioners in 3 months of 
qualification and liable under the National Service Acts may 
apply. The appointment will be limited to 6 months. 
Applications should be sent immediately to the ‘Medical Officer 
of Health, Elm-street, Ipswich. 
THE CHILDREN’S HOSPITAL, King Edward Vil Memorial, 
16. Applications are invited from registered 
cal practitioners for the appointment of SENIOR 
CASUALTY OFFICER (B1), vacant Ist October, 1947. Appli- 
cants must have had surgical experience. Salary at rate of £250 
p.a., with the usual residential emoluments, and the appointment 
is tenable for 1 year. Suitably qualified R practitioners eK 
B2 appointments, those ho lding Bl and —— for H.M. 
Forces, and demobilised medical officers are invited to apply. 
Applications, stating age, nationality, qualifications with 
dates, and particulars = prey: ious appointments, should be sent 
by 27th August, 1947, N. R. Winwoop, House Governor. 
COLESHILL, MINGHAM Aree cations are invited for the 
post of ASSISTANT ORTHOPEDIC SURGEON. The successful 
candidate will be required to attend twice weekly, and will take 
charge of certain outlying clinics. 
Further particulars may be obtained from the Hospital 
Secretary. 
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HIGH WYCOMBE AND DISTRICT WAR MEMORIAL HOS- 
PITAL. (100 Beds.) Applications are invited from regis 
medical practitioners for the appointment of HOUSE T SURGEON 
A), now vacant. Salary £175 p.a., plus residential emoluments. 

itioners within 3 months of qualification and liable under 
the National Service Acts may apply, when appointment will 
be for 6 months. 

Applications, with details, to: E. 
HULL ROYAL INFIRMARY licati ited for the 
post of HONORARY SURGEON from candidates possessing 

© qualification of F.R.C.S. The Senior Honorary Assistant 
Surgeon is a candidate for the post, and in the event of his 
appointment the Committee will proceed at the same meeting 
to consider applications for the post of HONORARY ASSIS. 
TANT SURGEON from candidates with the F.R.C.S. qualifica- 
tion. The Senior appointment will continue until the holder 
attains the age of 60. The Assistant Surgeon appointment will 
be for 5 years, or until the holder reaches the age of 60, whichever 
event first occurs. 

Applications should reach the Hospital not later than 
18th August, 1947. Personal canvassing is prohibited, but 
candidates may send copies of their applications and testimonials 
to members of the Appointing Committee. 

R. J. CARLESS, House Governor. 

HULL ROYAL INFIRMARY. Applications are invited from medical 

ractitioners holding a polo in Radiology for the post of 

ole-time NON- "RES IDENT RADIOLOGIST (Diagnosis). 

Salary £1000 p.a. The appointment will be in accordance with 

try of Health Circular 202/46, and in the first instance will 

be limited to the interim period pending the establishment 
of the National Health Service. 

Applications, accompanied by 3 testimonials or the names of 
3 referees, should be submitted as soon as possible to— 

R. J. CARLESS, House Governor. _ 
HULL ROYAL INFIRMARY. Applications are invited jfrom 
medical practitioners holding a Diploma in iology, and 
having experience in radium and X-ray therapy, for the post of 
RADIOTHERAPIST (non-resident) at the new Radiotherapy 
Centre being organised at the Hull Royal Infirmary in association 
with the National Radiotherapy Centre at the General Infirmary 
at Leeds. Salary according to experience. 

Applications, accompanied | testimonials or the names of 
3 referees, should be emammees before 19th July, 1947, to— 
Se R. J. CARLESS, House Governor. 
HULL ROYAL INFIRMARY. Ap; ‘Applications are invited for the 
following posts :— 

RESIDENT SURGICAL OFFICER (B1), vacant September. 
Preference will be given to candidates holding the diploma of 
F.R.C.S. Salary £300 p.a. Suitably qualified R practitioners 
holding also those holding B1 and ineligible 
for H.M. Forces, may »ply 

SECOND HOUSE SURGEON (B2), vacant August. 

HOUSE SURGEON (B2), Branch Hospital, vacant October. 
poses nh £200 AF Suitably qualified R practitioners holding A 
posts may 

CASU ALTe OFFICER (A), vacant now. Salary £200 p.a. 
Practitioners within 3 months of ee and liable urder 
the National Service Acts may appl 

All the above posts carry full sestdentiol emoluments and will 
be for 6 months in the first instance, but are terminable by 
1 month’s notice on either side. 

Applications to: R. J. CARLESS. House Governor. 


SOUTHEND-ON-SEA GENERAL HOSPITAL. pgotanions are 
invited for the post of CASUALTY OFFICER (B2), now vacant. 

ry at rate of £250 p.a., with full residential emoluments. 
R practitioners holding A posts may apply, when the appoint- 
ment will be iimited to 6 months. 

Applications, stating age, qualifications, and experience, 
together with copies of 3 recent testimonials, to be sent imme- 
diately to: JoHN WiLiAMs, House Governor and Secretary. 
WORCESTERSHIRE MENTAL HOSPITAL, Barnsley Hall, Broms- 
GROVE. Applications are invited from registered medical practi- 
tioners, Male, single, under 30 years of age, for the appointment 
of JUNIOR MEDICAL OFFICER (B1). Previous mental 
hospital experience an advantage though not essential. Com- 
mencing salary £455, rising by annual increments of £32 10s. 
to £585, plus residential emoluments valued for superannuation 
purposes at £90 p.a., will be paid to the person appointed if he 
is the holder of the D.P.M. Suitably qualified R practitioners 
holding B2 appointments, also those holding B1 and ineligible 
for H.M. Forces, are invited to apply. The post is pensionable 
under the Asylum Officers Superannuation Act, 1909. 

Applications to the Medical Superintendent. 

ROYAL SOUTH HANTS AND SOUTHAMPTON HOSPITAL, 
SOUTHAMPTON. (290 Beds.) Full-time ORTHOPADIC REGI- 
STRAR (B1) required for Accident and Orthopedic Service. 
Salary £500 p.a. Previous orthopedic experience essential. 
Good opportunity for man wishing further experience in this 
type of work. Candidates should possess a higher qualification 
in surgery.. R_ practitioners holding Bl appointments and 
ineligible for H.M. Forces may apply. 

Applications, with copies of 3 recent testimonials, sentir, 
and date of birth, should be forwarded forthwith to— 

FRANK JENNINGS, House Governor a Secretary. 

3rd July, 1947. 


* WONFORD HOUSE HOSPITAL, Exeter. Applications are 


invited from Male registered medical practitioners for the post of 
ASSISTANT MEDICAL OFFICER (B1) at the above registered 
Hospital. Applications from R practitioners holding B1 appoint- 
ments t be cc d unless they are ineligible 4 H.M. 
Forces. Previous mental hospital experience and of modern 
methods of Vago desirable. Salary within the range of 
£550-£650 p.a., on experience, with an additional 
£50 p.a. to hol@ens a the Diploma in Psychological Medicine. 
Full residential emoluments. 

Applications, accompanied by copies of 3 recent testimonials, 
to be sent to the Medical Superintendent immediately. 


DEVON ate Aah COUNCIL. Medical Department. Applica- 
tions are invited from medical practitioners, Men or Women, 
for the appointment of PSYCHIATRIST. Applicants must 
hold the Diploma in Psychological Medicine or equivalent 
qualification, and should have had experience in child guidance 
and in adult psychiatry. Remuneration in accordance with the 
revised Askwith scale commencing at £900, rising by 3 biennial 
increments of £50 and 1 of £37 to £1087, with a cost-of-living 
bonus in addition. The officer will be required to 4tye a 
motor-car, and travelling and subsistence expenses will be paid 
according to the County Council scale. The appointment is 
subject to 3 months’ notice on either side. 

Application forms and full information regarding the appoint- 
ment may be obtained from the County Medical Officer, © 

eld-crescent, Exeter. Applications to be made within 
21 days of the appearance of this advertisement. 
H. A. Davis, Clerk of the Council. 


NORTHUMBERLAND COUNTY COUNCIL. Hexham Emer- 
GENCY HOSPITAL. (Regional Orthopedic Centre—440 Beds.) 
Applications are invited from registered medical practitioners, 
Male and Female, fer the appointment of HOUSE SURGEON 
(A). Salary at rate of £150 p.a., with full residential emoluments. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply, when the appointment 
will be for a period of 6 months; otherwise 12 months. 

Applications, stating age, qualifications with dates, pe me 
and accompanied by copies of 2 recent testimonials sho 
be sent to: JoHN B. TILLEY, County Medical Officer. 

County Hall, Newcastle upon Tyne, 1. 

PRESTON ROYAL INFIRMARY. (475 Beds.) Applications are 
invited for the following A posts from practitioners within 
3 months of qualification and liable under the National Service 
Acts, or sg practitioners not so liable. The appointments are 
‘or 6 mon 

(1) GENERAL HOUSE SURGEON, 

(2) UROLOGICAL HOUSE SURGEON. 

Duties in each case under Consultant Surgeons. Salary £175 p.a., 
with full residential emoluments. 

Applications, stating age, qualifications, nationality, and 
accompanied by copies of testimonials, to be forwarded as soon 
as possible to the Superintendent, Royal Infirmary, Preston. 
COUNTY BOROUGH OF PRESTON. Sharoe Green Hospital. 
(General—260 Beds.) Applications are invited from duly 
qualified medical practitioners, Male or Female, for the tempo- 
rary post of SENIOR RESIDENT MEDICAL OFFICER (B1), 
at the salary of £455-£25-£555 p.a., plus bonus and full resi- 
dential emoluments. The vacancy is created by the calling up 
of the present holder. Applicants should have held resident 
hospital posts and experience in obstetrics is desirable. Prefer- 
ence will be given to candidates holding a higher qualification. 
Suitably qualified R practitioners holding B2 posts, those holding 
B1 and ineligible for H.M. Forces, also those released from the 
Services may apply. 

Applications should be sent as soon as possible to the Medical 
Superintendent, Sharoe Green Hospital, Fulwood, Preston, 
Lancashire. W. E. E. LocKLey, Town Clerk. 

__ Municipal Building, Preston, 3rd July, 1947. 

THE ROYAL HOSPITAL, Wolverhampton. (incorporated under 
Royal Charter.) Aho appa are invited from registered medical 
practitioners rg? e appointment of HOUSE SURGEON 
, vacant ist Salary is at rate of £150 p.a., with full 
residential pF Practitioners within 
qualification and liable under the National Service Acts may 
apply, when the appointment will be for a period of 6 months, 
sretications to: KBURN, House Governor. 
June, 1947. 
SEVENOAKS AND HOLMESDALE HOSPITAL, Sevenoaks, 
KENT. (64 Beds.) Applications are invited from registered 
medical practitioners (Female) for the appointment of HOUSE 
SURGEON (B2). Acute medical and surgical work and casualty 
duty. Salary commencing £200 p.a., plus full residential and 
other emoluments. 

Applications should be sent as soon as possible to— 

Hee S. B. SARGEANT, Secretary and House Governor. 
STAFFORDSHIRE cou NTY COUNCIL. WILLENHALL URBAN 
DISTRICT COUNCIL. Applications are invited for the joint whole- 
time eS ee of an ASSISTANT COUNTY MEDICAL 
OFF he wea e County of Stafford and 
MEDIC AL OFFICER OF HE TH of the Willenhall Urban 
District (estimated population $9 300). Salary at rate of £960 
p.a., together with cost-of-living bonus, and the appointment 
will be subject to the provisions of the Local Government 
Superannuation Act, 1937. Applicants must be fully qualified 
medical Men with experience in public health duties, and must 
hold the Diploma in Public Health. The candidaté appointed 
will, as regards his duties as Assistant County Medical Officer, 
act under the direction of the County Medical Officer of Health, 
and will be required to perform such duties as may from time 
to time be prescribed. As regards his «<iuties as district Medical 
Officer of Health, he will be subject to the sole control and 
direction of the local Sanitary Authority. The joint appointment 
is subject to the approval of the Ministers of Health and Educa- 
tion, and also, as far as the office of district Medical Officer of 
Health is concerned, to the provisions of the Sanitary Officers 
(Outside London) Regulations, 1935. The joint appointment will 
be subject to 3 calendar months’ notice in writing on either 
side, which, as far as the office of district Medical Officer of 
Health is concerned, will also be subject to the consent of the 
mag oy of Health. The successful candidate will be required 
bef - a medical examination and produce his birth certificate. 
orms of application may be obtained from the Clerk of the 
County Council and should be returned to him by first post on 
22nd July, 1947, together with copies of not more than 3 recent 


imonials. 
H. Evans, Clerk of the County Council 
“JoHN R. RIDING, Clerk of the Willenhall 
Urban District Council. 
County Buildings, Stafford, 4th July, 1947. 35 
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MINISTRY OF PENSIONS. Childwall Hospital, Liverpool. Appli- 
cations are invited from registered medical practitioners (Men 
and Women) for appointment as HOUSE PHYSICIAN (B2) 
at the above Hospital The appointment offers opportunities 
for experience in general medicine. Salary £300 p.a.. plus 
appropriate consolidation addition and free board and lodgings, 
or an allowance of £100 if permission is given to live out. R 
practitioners, holding A posts may apply, when the appoint- 
ment will be limited to 6 months. 

Applications, stating age, qualifications with dates, and 
nationality, accompanied by copies of 2 recent testimonials, 
should be addressed to the Secretary, Ministry of Pensions, 
Medical Services Division, Norcross, Blackpool, Lancs. 
COUNTY BOROUGH OF ROTHERHAM. Applications are 
invited from fully qualified medical practitioners (Male) for the 
vost of SENIOR SCHOOL MEDICAL OFFICER AND 

JEPUTY MEDICAL OFFICER OF HEALTH at a commencing 

salary of £1000 p.a., rising by 3 biennial increments of £50 and 
1 of £37 10s. to £1187 10s., plus a temporary cost-of-living 
bonus amounting at present to £60 p.a. Applicants must 
possess the D.P.H. and have had previous experience in the 
work of the school medical service, maternity and child welfare, 
and general public health. The person appointed will be 
responsible, under the direction of the Medical Officer of Health, 
for the whole of the duties appertaining to the school medical 
service and for carrying out administrative and other duties in 
connexion with maternity and child welfare and general public 
health. The appointment is whole time and the successful 
candidate will not be allowed to engage in private practice. 
The post will be terminable by 3 months’ notice on either side 
at any time, and will be subject to the Councils regulations 
relating to sick pay and service conditions. The successful 
candidate will be required to pass a medical examination 
for superapnuation purposes. The Council will endeavour to 
provide housing accommodation for the successful candidate. 

Forms of application may be obtained from the Medical 
Officer of Health, Municipal Offices Rotherham, and must 
be returned to the undersigned, accompanied by copies of 
3 testimonials of recent date and endorsed * Deputy Medical 
Officer of Health,’’ not later than 28th July, 1947. : 

; JOHN S. WALL, Town Clerk. 

Municipal Offices, Rotherham, 3rd July, 1947. 

THE WARWICKSHIRE KING EDWARD Vii MEMORIAL SANA- 
TORIUM, HERTFORD HILL, near WARWICK. (239 Beds, pul- 
monary tuberculosis.) Applications are invited for the post of 
JUNIOR MEDICAL OFFICER (B2). Salary £375 p.a., plus 
cost-of-living bonus, with full residential emoluments. R 
practitioners holding A posts may apply, when the appoint- 
ment will be for 6 months ; otherwise it may be extended for a 
second period of 6 months, 

Applications to be sent to the Medical Superintendent at the 
Sanatorium by 17th July, 1947. 

; L. EDGAR STEPHENS, Clerk to the Joint Committee. 

_ Shire Hall, Warwick. 

COUNTY OF WARWICK. Solihull Hospital. (200 Beds.) Applica- 
tions are invited from registered medical practitioners for the 
appointment of RESIDENT HOUSE SURGEON (B2), now 
vacant. Salary at rate of £300 p.a., plus cost-of-living bonus 
£29 18s. p.a., together with the usual residential emoluments. 
Suitably qualified R practitioners holding A posts may apply, 
when the appointment will be limited to a period of 6 months. 

Applications, on forms to be obtained from H. J. Korcn, 
Shire Hall, Warwick, should be returned to him as early as 
possible. 

3rd July, 1947. 

DONCASTER ROYAL INFIRMARY. (327 Beds.) Applications are 
invited for the full-time post of PATHOLOGIST. Applicants 
must have had special training and experience in pathology and 
bacteriology. Salary £1200 p.a. The successful candidate will 
be required te take 4 residence in the Doncaster area. 

Applications, together with the names of 3 referees, should 

forwarded not later than 31st July, 1947, addressed to the 

Secretary-Superintendent. 
DONCASTER ROYAL INFIRMARY. WORKSOP VICTORIA 
HOSPITAL. a arma are invited for the full-time post of 
RADIOLOGIST jointly to the 2 Hospitals. Candidates must 
hold the Diploma in Medical Radiology or its equivalent. The 
aggregate salary will be £1000 p.a. The duties are whole time 
and private practice will not be allowed. The successful candidate 
will be required to take up residerce in an area acceptable to the 
appointing Hospitals. 

Applications, together with the names of 3 persons to whom 
reference may be made, should be forwarded to the Secretary- 
Superintendent, Doncaster Royal Infirmary, not later than 
3ist July, 1947, from whom further particulars of the appoint- 
mept may be obtained. 

ALTRINCHAM GENERAL HOSPITAL, near Manchester. (100 
Beds—3 Residents.) Applications are invited for the appoint- 
ment of RESIDENT SURGICAL OFFICER (B1), to commence 
duties 16th August, 1947. The post offers considerable scope 
in operative surgery, and the holder must have had experience 
to enable him to undertake the work. The appointment is for 
6 months, and the salary is £250, with full residential emoluments, 
increasing to £350 if appointed for a further period. Suitably 
— R practitioners holding B2 appointments, those holding 

1 and ineligible for H.M. Forces, also ex-Service practitioners 
may apply. 

Applications to the General Superintendent. 

ALTRINCHAM GENERAL HOSPITAL, near Manchester. (100 
Beds—3 Residents.) Applications are invited from registered 
medical practitioners, Male or Female, for the appointment of 
JUNIOR HOUSE SURGEON (A). Salary £150 p.a., with usual 
emoluments. titioners within 3 months of qualification 
and liable under the National Service Acts may apply, when 
appointment will be limited to 6 months; otherwise it will be 
renewed for a further period. 

Applications should be sent to the General Superintendent 
as soon as possible. 
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MANCHESTER NORTHERN HOSPITAL, Cheetham Hill-road, 
MANCHESTER, 8. (General Hospital—-113 Beds.) Applications 
are invited from registered medical practitioners for the appoint- 
ment of RESIDENT HOUSE SURGEON (A). Salary £150 p.a., 
with board and residence. Appointment for 6 months from 
20th July. Practitioners within 3 months of qualification and 
liable under the National Service Acts may apply. 

Applications should be sent to Mr. James C. DANIELS, 
Secretary, 38, Barton-arcade, Manchester, 3, as soon as possible. 
CITY OF MANCHESTER. Applications are invited from registered 
medical practitioners for appointments as ASSISTANT MEDI- 
CAL OFFICERS in the maternity and child welfare section of 
the Health Department. Applicants should have obstetric 
experience, and will be required to undertake duties in ante- 
natal and child welfare ¢linics. Possession of the D.P.H. or 

.C.H. qualification will be an advantage. The salary scale is 
£675-£850, plus bonus. Successful candidates will be required to 
= a medical examination and to contribute to the Manchester 

rporation superannuation 

form of application can be obtained on request, and must 
be sent, with copies of 3 recent testimonials, in an envelope 
marked “ Assistant Medical Officer, Maternity and Child Welfare ”’ 
to me only, and not to any member of the Council, not later 
than Saturday, 26th July, 1947. Canvassing in any form, oral 
or written, direct or indirect, is prohibited. 
B. DINGLE, Town Clerk. 
GRIMSBY AND DISTRICT GENERAL HOSPITAL. (220 Beds.) 
Applications are invited for the post of CASUALTY OFFICER 
(A) (Male), vacant now. Salary £200 p.a., with full residential 
emoluments. Appointment for 6 months in the first instance 
but will be determinable by 1 month’s notice on either side. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply. 

Applications to: H. B. CoaTss, Secretary-Superintendent. 
GRIMSBY AND DISTRICT GENERAL HOSPITAL. (220 Beds.) 
Applications are invited for the post of HOUSE PHYSICIAN 
(A), vacant 18th August. Salary £200 p.a., with full residential 
emoluments. The appointment will be for 6 months in the 
first instance but will be determinable by 1 month’s notice on 
either side. Practitioners within 3 months of qualification and 
liable under the National Service Acts may apply. 

Applications to: H. B. CoaTEs, Secretary-Superintendent. 
ADMINISTRATIVE COUNTY OF HUNTINGDON. Applications 
are invited from registered medical practitioners (including 
those in H.M. Forces) for the whole-time joint appointment 
of ASSISTANT COUNTY MEDICAL OFFICER OF HEALTH 
AND DISTRICT MEDICAL OFFICER OF HEALTH to the 
following combined district : No. 1 Combined District.— Norman 
Cross Rural District, Old Fletton Urban District, Ramsey 
Urban District. Applicants must hold the qualifications pre- 
scribed by the Sanitary Officers (Outside London) Regulations, 
1935. The salary for the joint appointment will be at the 
rate of £960 p.a., plus cost-of-living bonus (at present £59 16s. 
p.a.) and travelling allowances on the County Council scale. 

Copies of the conditions of appointment may be obtained 
from the County Medical Officer, Old Grammar School, Hunt- 
ingdon, to whom applications should be made on the form 
provided, accompanied by copies of not more than 3 recent 
testimonials, not later than 3lst July, 1947. Canvassing in any 
form will disqualify. __J. B. Kewty, Clerk of the Council. _ 
PRESTON AND COUNTY OF LANCASTER ROYAL INFIR- 
MARY. The Board of Management invite applications for the 
vost of PATHOLOGIST with charge of the Department of 

‘athology. Applicants should have postgraduate qualifications 
and have had considerable experience in clinical pathology 
and morbid anatomy. Public health examinations for local 
authorities are at present also carried out in the Department, 
as well as tests for outside practitioners. Salary at rate of 
£1700 p.a., rising to £2000 (inclusive). The successful candidate 
will be placed initially on the scale according to his experience. 
Further particulars may be obtained from the undersigned. 

Applications, stating age, qualifications, present and previous 
»osts, and the names of 3 referees, should be forwarded on or 

fore 31st July, 1947, to the Superintendent and Secretary. 

Royal Infirmary, Preston, 4th July, 1947. 


THE WEST RIDING OF YORKSHIRE HOSPITALS BOARD. 
Applications are invited from registered medical practitioners 
for the appointment of RESIDENT JUNIOR MEDICAL 
OFFICER (B1) in the Tuberculosis Unit at the Highroyds 
Emergency Hospital, Menston, near Leeds. Salary at rate of 
£640 p.a. inclusive, plus full residential emoluments. Suitably 
qualified R practitioners holding B2 appointments, also those 
holding B1 and ineligible for H.M. Forces, are invited to apply. 
The appointment will be terminable by 1 month’s notice on 
either side. 

Applications, stating full name, age, nationality, qualifications, 
and experience, accompanied by copies of testimonials held, 
or the names and addresses of 2 persons to whom reference 
may be made, should be addressed to the Medical Superintendent, 
Highroyds Emergency Hospital, Menston, near Leeds. 

G. L. BANNER, Clerk of the Board. 

Board Offices, Wood-street, Wakefield, July, 1947. : 
DERBYSHIRE ROYAL INFIRMARY, Derby. (Beds 416, at present 
339.) Applications are invited from registered medical prac- 
titioners for the following posts, now vacant :— 

HOUSE SURGEON (B2) and CASUALTY OFFICER (A), 
Orthopedic and Accident Service. The 2 posts form part of the 
surgical team, and duties may be alternated to allow both officers 
to gain experience of primary and final treatment in the wards. 

HOUSE SURGEON (B2). for general surgery, vacant 
Ist August. 

6 months’ appointments. Salary in each case £200 p.a., with 
full residential emoluments. For the A post, practitioners within 
3 months of qualification may apply, and for the B2 posts, 
R practitioners holding A posts. 

Applications to be sent as soon as possible to— 

ARTHUR TAYLOR, Superintendent and Secretacy. 

Sth July, 1947. 
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COVENTRY AND WARWICKSHIRE HOSPITAL. Applications 
are invited for the following positions :— 

HOUSE SURGEON (A), combining ear, nose, and throat 
duties, ees immedi 


ately 
SURGEON (A), for general surgical duties, vacant 


ly. 

HOUSE mf ge (A), combining ear, nose, and throat 
duties, vacant 26th it, 1947. 

HOUSE SURGEON (B2) to and Obstetric 
Department, vacant 13th August, 1947. 

HOUSE SURGEON (A) to Fracture and Orthopedic Depart- 
ment, vacant immediately. 

HOUSE SURGEON ‘B2) to Fracture and Orthopedic 
Department, vacant 17th August, 1947. 

HOUSE SURGEON (B2), for general surgical duties, vacant 
3ist July, 1947. 

Salaries at the rate of £170 p.a., with full residential emolu- 
ments. R practitioners holding A posts may apply for B2 
posts, and those within 3 months of qualification and liable 
under the National Service Acts for the A posts. Each appoint- 
ment for 6 months. 

Applications, with copies of testimonials, should be sent to 
= — Governor and Secretary, Coventry and Warwickshire 

ospi 


COVENTRY AND WARWICKSHIRE HOSPITAL. A plications 
are invited for the post of RESIDENT SURGIC SAL 
eet oon (B1). Candidates must hold the ‘diploma of 

F.R.C.S. and should have had previous surgical experience and 
have held hospital house appointments. The appointment is 
for 12 months in the first instance. Salary at rate of £500 p.a., 
with full residential emoluments. Suitably qualified R practi- 
tioners holding B2 appointments, also those holding Bl and 
ineligible for H.M. Forces, are invited to apply. 

Applications, stating age, qualifications, and accompanied 
by copies of recent testimonials, should be addressed to— 

S. Ceci, H1LL, House Governor and Secretary. 


ROYAL WEST SUSSEX HOSPITAL, Chichester. The Board of 
Management invite STC rE for the appointment of HONO- 
RARY PACDIATRICIAN to the Hospital from practitioners 
qualified in this branch of medicine. Information on the details 
of the appointment can be obtained from the under-mentioned. 
There is a medical staff fund. A present member of the honorary 
staff has the necessary qualifications and is applying 

Applications, giving 3 referees, should be const 4 the Chairman 
of the Board of Management by Monday, 21st July, 1947. 
ROYAL WEST SUSSEX HOSPITAL, Chichester. (212 Beds, includ- 
ing 50 E.M.S.) Applications are invited from —— medical 
practitioners, including R practitioners holding posts, for the 
appointment of RESID MEDICAL PRICER (B2), 
vacant ist August, 1947. The appointment is for 6 months. 
Salary £225 p.a., a, ah full residential emoluments. 

Applications, accompanied by 3 testimonials, should be in the 
hands of the Secretary not later than 16th July, 1947. 
NEW SUSSEX HOSPITAL FOR WOMEN AND CHILDREN, 
BRIGHTON (INCORPORATED), Windlesham-road, BRIGHTON, 1. 
(Officered by Women Doctors.) Applications are invited from 
medical Women practitioners for the following posts :— 

—— SURGEON (B2), duties to commence Ist September, 


ig HOUSE PHYSICIAN (B2), duties to commence Ist October, 


Appointments for 6 months. Salary in each case £150 p.a. 

Applications, with age, nationality, qualifications, experience, 
and copies of recent testimonials, must be submitted not later 
than Ist August, to: Percy F. SPOONER, Secretary. 
KENT AND SUSSEX HOSPITAL, Tunbridge Wells. (350 Beds.) 
Applications are invited from registered medical practitioners 
(including those serving in H.M. Forces) for the following appoint- 
ments to the Honorary Medical Staff :— 

1 ASSISTANT PHYSICIAN (applicants must be Doctors of 
Medicine or Members of the Royal College of Physicians). 

1 ANASTHETIST. 

1 ASSISTANT DENTAL SURGEON. 
a appointed must be prepared to live in or near Tunbridge 

ells. 


Application and testimonials (20 copies) for use of the Selection 
Committee must be sent to the undersigned as early as possible. 
Personal canvass of the Committee is not allowed. Appoint- 
ments will be made approximately 2 months after the date of 
the insertion of this advertisement. 

E. A. WAGSTAFF, Superintendent- Secretary. 


KENT AND SUSSEX HOSPITAL, Tunbridge Wells. (350 Beds.) 
Applications are invited from registered medical practitioners 
(Male or Female) for the appointment of RESIDENT ANAS- 
THETIST AND HOUSE PHYSICIAN (B2), vacant Ist August. 
This post is recognised for the Diploma in Anesthetics. Salary 
at rate of £200 p.a., with full residential emoluments. R practi- 
tioners holding A posts may apply, when appointment will be 
limited to 6 months; otherwise it may be for a period of 6 
to 12 months. 

Applications to: E. A. WaGstarr, Superintendent-Secretary. 
KENT AND SUSSEX HOSPITAL, Tunbridge Wells. (350 Beds.) 
Applications are invited from registered medical practitioners, 
Male or Female, for the appointment of RESIDENT HOUSE 
SURGEON (B2) (Orthopeedic) as soon as possible. This post 
is an excellent one for working for Primary or Final F.R.C.S. 
Salary at rate of £200 p.a., with full residential emoluments. 
R_ practitioners holding A posts may apply, when the 
appointment will be limited to 6 months. 

Applications to: E. A. WAGSTAFF, Superintendent-Secretary. 


WOKING VICTORIA HOSPITAL. Applications are invited from 
registered medical practitioners, Male or Female, for the appoint- 
ment of RESIDENT MEDICAL OFFICER (B2), vacant 
lst August. Salary £240 p.a., with full residential emoluments. 
R practitioners holding A posts may apply, when the appoint- 
ment will be limi to 6 months. 

Applications to be addressed to the Honorary Secretary. 


WILTSHIRE COUNTY COUNCIL. Applications are invited for 
the ORT of RESIDENT ASSISTANT MEDICAL 
OFFICER (Bl) at the Pewsey Colony Certified Institution, 
Pewsey. General hospital and psychiatric experience essential. 
Preference will be given to a candidate with previous experience 
of mental deficiency. The officer appointed will be on the County 
Medical Officer’s staff and will be required to act under the 
direction of the Medical Superintendent of the Colony. He will 
be required to pass a medical examination and will come under 
the appropriate superannuation scheme. Salary £455 p.a., 
rising by annual increments of £25 to a maximum of £555 p.a., 
plus £50 extra to a holder of the Diploma in Psychiatry or 
the equivalent, plus full residential emoluments and cost-of- 
living bonus. Accommodation is available for a married man. 
The appointment will be determinable by 1 month’s notice 
on either side. 

Applications, on forms to be obtained from the undersigned, 
together with copies of not more than 3 recent testimonials, to 
be lodged not later than 2nd August, 1947. 

P. A. SELBORNE STRINGER, Clerk of the County Council. 
County Hall, Trowbridge, Wilts, June, 1947. 


KINGSTON UPON HULL CORPORATION HEALTH DEPART- 
MENT. MUNICIPAL MATERNITY HOME. (68 Beds.) Applications are 
invited for the post of JUNIOR HOUSE SURGEON (Woman), 
at the above Hospital for 6 months. Salary at rate of £250 p.a., 
plus the usual residential emoluments. 

Application forms, &c., may be obtained from, and should be 
returned to, the Medical Officer of Health, Guildhall, Kingston 
upon Hull, not later than 10 a.m. on Saturday, 19th July, 1947. 


THE PRINCE OF WALES’S HOSPITAL, Plymouth. Applications 
are ap ited from registered medical practitioners for the following 


pos' 

SENIOR HOUSE SURGEON (B2), for duty at the Devon- 
port Section, vacant Ist August. Salary at rate of £200 p.a., 
with full residential emoluments. R practitioners holding A 
grou may apply, when the appointment will be limited to 


6 months. 

HOU SE SURGEON (A), for duty at Greenbank-road, vacant 
25th August. Salary at rate of £175 p.a., with full residential 
emoluments. Practitioners within 3 months of qualification and 
liable under the National Service Acts may apply, when the 
appointment will be for a period of 6 months - 

Applications to: ARTHUR R. CasH, General Superintendent. 

Head Office, Greenbank-road, Plymouth, 20th June, 1947. 
DISTRICT INFIRMARY, Ashton-under-Lyne. (200 Beds, mainly 
surgical.) Applications are invited from registered medical 
practitioners for the appointment of RESIDENT CASUALTY 
OFFICER (B2). The person appointed may be called upon to 
act as Resident Surgical Officer in the temporary absence of 
that officer. Salary at rate of £250 p.a., with full residential 
emoluments. R practitioners holding A posts may apply, 
when the appointment will be limited to 6 months. 

Applications, stating age, qualifications with dates, and 
nationality, and acc ompanied by copies of 3 recent testimonials, 
should be sent at once to— 

FRANK OLIVER, General Superintendent and Secretary. 
HARTLEPOOLS HOSPITAL, Hartlepool, Co. Durham. (126 Beds, 
including Maternity Unit.) Applications are invited from 
registered — practitioners for the following resident 
appointmen 

HOUSE SU RGEON (B2), vacant 13th August, 1947. Salary 
£250 p.a. R practitioners holding A posts may apply, when 
the appointment will be limited to 6 months. 

HOUSE PHYSICIAN (A), vacant 16th August, 1947. 
Salary £200 p.a. Practibteusrs within 3 months of qualification 
and liable under the National Service Acts may apply, when 
the appointment will be for 6 months. 

Applications and testimonials to the Superintendent. 
SWANSEA GENERAL AND EYE HOSPITAL. Applications are 
invited from registered medical practitioners, Male, for the 
appointment of HOUSE PHYSICIAN (A), now vacant. Salary 
at rate of £165 p.a., with full residential emoluments. Practi- 
tioners within 3 months of qualification and liable under the 
National Service Acts may apply, when the appointment will 
be for a period of 6 months. 

Applications — be forwarded to— 

O. C. HoweEL1s, Secretary-Superintendent, 
SWANSEA GENERAL AND EYE HOSPITAL. Applications are 
invited from registered medical practitioners for the appoint- 
ment of SENIOR HOUSE SURGEON (B11) (who will also 
be required to deputise for the Resident Surgical Officer). 
Applicants should have held house appointments and had 
surgical experience. Salary at rate of £275 p.a., with full resi- 
dential emoluments. Suitably qualified R practitioners holding 
B2 appointments, also those holding B1 and ineligible for H.M. 
Forces, are invited to a pply. 

Applications to: O. C. HOWELLS, Secretary-Superintendent. 
SWANSEA GENERAL AND EYE HOSPITAL. Applications are 
invited from registered medical practifioners, Male, for the 
appointment of HOUSE SURGEON (A), now vacant. Salary 
at rate of £165 p.a., with full residential emoluments. Prac- 
titioners within 3 months of qualification and liable under the 
National Service Acts may apply, when the appointment will 
be for a period of 6 months. 

Applications should be forwarded to— 

O. C. Howk.is, Secretary-Superintendent. 

BRISTOL MENTAL HOSPITALS. Applications are invited for the 
appointment of SENIOR PSYCHOLOGIST in the Psychological 
Unit shortly to be opened at Barrow Hospital, near Bristol. 
There will be wide scope for research. Applicants should hold 
an honours degree in psychology and should have had con- 
siderable postgraduate experience. Knowledge of animal 
experimental work would be an advantage. Salary scale will be 
according to experience within the range £600-—£900. 

Applications, together with copies of 2 recent testimonials, 
should be addressed to’ the Medical Superintendent, Bristol 
Mental Hospital, Fishponds, Bristol. 


37 


oad, | 
tions 
oint- | 
| 
| 
ered | 
| 
n of 
etric 
inte- 
or 
Je is 
to 
ester 
nust 
lope 
are’? 7 
later 
oral 
x. 
eds.) | 
CER 7 
ntial 
ance | 
side. 
nder 
at. 
eds.) 
IAN 
ntial 
the 
e on 
and : 
it. 
tions 
ding 
nent 
LTH | 
the 
man 
nsey 7 
pre- ; 
ions, 
the 
16s. 
ined 
unt- 
form 
cent 
any 
a. 
iFIR- 
the 
t of 
tions 
logy | | 
local 
ent, 
e of 
date 
mce. . | 
rious 
n or | 
ARD. 
ners | 
CAL 
oyds 
e of 
ably 
hose 
ply. 
> on 
ions, 
1eld, 
ence 
lent, 
d. 
sent 
(A), 
the 
cers 
rds. 
vant 
with 
thin 
= 


THE LANCET] 


THE LANCET GENERAL ADVERTISER 


[Jury 12, 1947 


=r STATE MENTAL INSTITUTION, near Retford, 
oTTs. A vacancy exists for a MEDICAL OFFICER (B1) 
at the above Mental Institution, for which applications are 
from registered medical practitioners. Salary £950 
(for candidates aged 35 or over), rising to £1300 by increments 
of £30 p.a. 2 deduction of £30 is made for each year below 
the age of 35. The appointment is, in the first place, on a 
temporary basis, but the successful candidate will be in a position 
to apply for the permanency in due course. Board, laundry, 
and attendance are provided in the resident quarters at a charge 
of 27s. 6d. per week. The resident quarters are not suitable 
for a married man but a house may become available for a 
married applicant for which, as also for the quarters, a deduction 
of £70 p.a. is made for rental. The Institution is a modern 
one, specialises in occupational measures of treatment as well 
as other established methods. Staff recreational facilities are 
well provided for on the estate. There are 1200 patients, 
exhibiting in the main the less pronounced degrees o mentai 
defect coupled with delinquent and psychopathic 
Candidates should be interested in mental work and those in 
pecseunen of the D.P.M. will receive particular consideration. 
uitably qualified R practitioners holding B2 posts, also those 
holding B1 and ineligible for H.M. Forces, are invited to apply. 
Applications should be addressed to the Medical Super- 
tntentent, who will supply further information on request. 
NORFOLK AND NORWICH HOSPITAL, Norwich. lications 
are invited for the post of GENERAL HOUSE SURGEON (A). 
Salary £250 p.a., with full residential emoluments. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts LA apply, when the appointment will be for a 
period of 6 mo 
Applications should be sent as soon as possible to— 
FRANK INCH, House Governor and Secretary. 
CITY AND COUNTY OF BRISTOL. Department of Public Health. 
Applications are invited from registered medical practitioners 
for the post of SENIOR HOUSE PHYSICIAN (B1), vacant 
end of September, at Frenchay General Hospital. The Hos- 
many includes a thoracic unit, a neurosurgical unit, T.B. observa- 
on wards, V.D. wards, and wards for long-stay patients. 
Salary £335-£385, according to experience, plus full residential 
ermoluments and cost-of-living bonus. R practitioners holding 
B2 appointments, also those holding B1 and we Boy le for H.M. 
Forces, may apply. The appointment is limited to 1 year. 
Application forms may be obtained from the undersigned, to 
whom they should be returned not later than 31st July, 1947. 
R. H. Parry, Medical Officer of Health. 
Kenwith Lodge, W: estbury Park, Bristol, 6. 
CHELTENHAM GENERAL AND EYE HOSP'TAL. (167 Beds.) 
Applications are invited from registe medical practitioners 
e) for the following appointments vacant in the very near 


ture 

HOUSE PHYSICIAN (A). HOUSE SURGEON (A). 
Salary £175 p.a., with full residential emoluments. Practitioners 
within 3 months of qualification and liable under the National 

ice Acts may apply, when the appointments will be for 
6 months; othe renewable. 

Applications vata” be sent to— 

. T. Davis, Secretary-Superintendent. 

CORPORATION OF GLASGOW. Public Health artment. 
Applications are invited for the post of ASSISTANT MEDICAL 
OFFICER in Woodilee Mental Hospital, Lenzie, Glasgow. 
Salary £300-£50-£400, plus bonus at present £52 p.a., with 
residential emoluments valued at £150 p.a. After 6 months’ 
service the appointment comes under the Asylum Officers 
Superannuation scheme. R practitioners must have obtained 
the sanction of the Scottish Central Medical War Committee 
to their application. 

Applications, with full ates and stating liability for 
military service, should addressed to the Physician- 
Superintendent. 

HOSPITAL BOARD. Rush Green Emergency 

RD. Applications are invited for the post of 
RESIDENT. TUNIOR OFFICER (B2) at the 
above Hospital. Salary £250 p.a., plus bonus (at r= 
£24 18s.) emoluments. R Posts 
may apply, when the appointmen months ; 
otherwise it will be for a period of 1 year. 

stating name pee, qualifications, nationality, 
and experience, with copies ‘of testimonials or names for 
reference, to be sent to the Medical Superintendent, Rush Green 
Hospital, Romford, as soon as possible 

ERNEST BE. TaYLoR, Clerk of the Board. 

__Rush Green Hospital, Romford, June, 1947. 

THE BOLTON ROYAL INFIRMARY and the Edmund Potter 
HOSPITAL. (Total 288 Beds—Resident Medical Staff, 7.) ap li- 
cations are invited from registered medical a apc Male 
and Female, for the appointment of pee: SURGEON (A), 
now vacant. Salary £175 p.a., with full residential caiman 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply, when the appointment will 
be for a period of 6 months. 

Applications, stating experience, together 


with copies of testimonia! 
16th June, 1947. TRAVIS, _ Genera Spperintendent: 
mund Potter 


THE BOLTON ROYAL INFIRMARY and the 
HOSPITAL. (Total 288 Beds—Resident Medical Stare 7.) Appli- 
cations are invited from registered medical practitioners for the 
appointment of RESIDENT ANASSTHETIST (B2), now vacant. 
Suitable post in preparation for D.A. qualification. 
£255 p.a., with full residential emoluments. R_ practitioners 
holding ry posts may apply, when appointment will 

mon 

Applications, stating age, and experience, together 
with copies of testimonials, to be forwarded as soon as possible 
to: H. P. Travis, General Sepertetendens. 

16th June, 1947. 


‘ 


ROYAL ALBERT EDWARD INFIRMARY AND DISPENSARY, 
WIGAN. Applications are invited from registered medi 
practitioners the following posts 

CASUALTY OFFICER (Be) now vacant. This appointment 
is for 6 months at a salary of 8175 p.a.. wi with 1 fall residential 
nts. ractitioners holding A poste ply. 

OUSE (A), vacant 7th July, 1947. 
one with full ential emoluments. Practitioners within 3 


Acts may apply. iwi when appointment will 
6 months erwise it may be extended for a further period. 

‘Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
should be sent as soon as possible to— 

As STANLEY BrRunrtT, General Superintendent and Secretary. 
COUNTY BOROUGH OF READING. Battle Hospital. 3 Resi- 
DENT ASSISTANT MEDICAL OEFICERS (B2, Male) required. 
Appointment limited to 12 months (or 6 months in case of R 
practitioners). Salary £250 p.a., plus bonus (now £29 18s. cash) ; 
emoluments valued at £100 p.a. the 
would be recognised under the postgraduate scheme for 
recently demobilised officer. Duties: (1) mainly obstetric aad 
gynsecological (required at once); (2) mainly surgical and 
casualty (required by 1st September); (3) mainly medical and 
casualty (required by 1st September). All 3 appointments will 
also iatute some Sensual duties and attendance on chronic 
sick patients. 

AD oy » aie age, qualifications, and experience, 
toge of up to 3 recent testimonials, to be sent 
direct Med ical Superintendent. 


. F. DarLtow, Town Clerk. 
Town Hall, Reading, July, 1947. 


PARK PREWETT MENTAL HOSPITAL, Basingstoke. — pplica- 
tions are invited for an ASSISTANT MEDICAL OFrhiCEn ¢ (B1). 
Salary £455-£25-£555 p.a., plus bonus and the usual emolu- 
ments. The post will give ‘excellent opportunities for obtaining 
chiatric experience. Suitably qualified 

oldi appointments, also those holding B1 and ineligible 
for H Forces, are invited to apply. 

lications, together with copies of recent testimonials, 
aa be addressed to the Medical Superintendent. 
ST. BARTHOLOMEW’S HOSPITAL, Rochester. (20! Beds.) 
Applications are invited from registered medical practitioners, 
Male, for post of CASUALTY OFFICER (A), vacant now. 
Salary £200 p.a., with full residential emoluments. i- 
tioners within 3 months of qualification and liable under the 
National Service Acts may also apply, when appointment will 

for 6 months. 

Applications. stating age, nationality, and qualifications, with 
copies of recent testimonials, to be forwarded to the Superinten- 
dent-Secretary as soon as possible. 


HARLOW WOOD ORTHOPADIC HOSPITAL, near Mansfield, 
noTTs. (355 Beds.) E.M.S. and Civilians ional Ortho- 
peedic Centre and Peripheral Nerve Injury Unit. Applications 


are invited from registered medical practitioners, includi 
R practitioners holding A posts, for the appointment of RESI- 
DENT HOUSE SURGEON (B2). Appointment for a period 
of J os Salary at rate of £200 p.a., with full residential 
emolumen’ 
oo with testimonials to be sent to— 
D. Roperts, Secretary-Superintendent. _ 


CREWE J AND DISTRICT MEMORIAL HOSPITAL, Crewe. Appli- 
cations are invited from registered medical practitioners for the 
t of RESIDENT ANACSSTHETIST (Bl). Salary from £200 
£350 p.a., according to experience and 4 ualifications. Suit- 
ably qualified R practitioners holding B2 posts, also those 
holding B1 and ineligible for H.M. Forces, may apply. 
Applications, stating age, nationality, sex, and qualifications 
should be sent together with copies of 3 testimonials by 
26th July, 1947, to— 
STANLEY W. JoHNson, Secretary-Superintendent. 


WELSH BOARD OF HEALTH. Applications are invited for th® 
appointment of a TEMPORARY ASSISTANT MEDICAL 
OFFICER in the National Blood Transfusion Service in Wales 
with headquarters in Cardiff. The inclusive salary is £350 to 
£450 p.a., necoeranaa to qualifications and experience, plus a 
board and lodging allowance at rate of £100 p.a. The work 
includes the bleeding of blood donors, instruction to medical 
officers, students, and nurses in transfusion work, transfusion 
therapy, and laboratory work. The post provides an excellent 
opportunity for obtaining experience in transfusion work. 
The appointment is, in the fi first instance, for a period of 3 months 
and is renewable. 

Applications should be addressed to the Establishment 

Officer, Welsh a of Health, Cathays Park, Cardiff, not later 

947. 


than 26th July, 


BOOTS PURE paUG CO. LTD. Applications are invited for the 
post of ASSISTANT MEDICAL OFFICER in the Medical 
Department. A sound knowledge of medica] literature is 
essential, as one of the duties of the appointment is to assist 
in the abstracting of medical literature and the preparation of 
medical a, Commencing salary £700 a year. 

Applications, stating age, qualifications, and experience 
including the nenees of 3 referees, should be sent to the Head 
of the Medical Department, Station- street, Nottingham, not 
later than 8th August. gt 
THE ROYAL MELBOURNE HOSPITAL, Victoria, Australia. 
The Committee of Management of The Royal Melbourne Hos- 
pital invites from legally qualified medical practi- 
tioners for the honorary office of ORTHOPACDIST. 

Forms of application and full particulars regarding the 
above vacancy may be obtained from the undersigned, with 
whom applications, accompanied by copies of testimonials and 
evidence of qualifications, must be 4 not later than 12 Noon 
on Saturday, 20th September, 1947. R.E. FANNING, Manager. 
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COUNTY BOROUGH OF BURNLEY. Municipal General Hos- 
PITAL. Applications are invited from registered medical practi- 
tioners, Male and Female, for the appointment of RESIDENT 
MEDICAL OFFICER (A), vacant Ist July, 1947. Salary 
£300 p.a., plus war bonus, with full residential emoluments. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply, when the a intment 
will be for a period of 6 months; otherwise be for a 
minimum period of 12 months. 

Applications should be sent as early as possible to the Medical 
Officer of Health, Public Health Department, St. James’- 
street, Burnley. C. V. THORNLEY, Town Clerk. 

Town Hall, Burnley, 24th June, 1947. 

KING EDWARD VII COLLEGE OF MEDICINE, Singapore. Appli- 
cations are invited for appointment to the vacant CHAIR OF 
BACTERIOLOGY. Candidates must possess medical qualifica- 
tions, and suitable higher qualification or qualifications, and 
should have held an appointment as bacteriologist in a recognised 
medical school or research institution, and will be required to 
produce evidence of having carried out research and of ability 
to tresearch. The Professor of Bacteriology will be required 
to supervise the Department of Bacteriology ; give instructions, 
both systematic and practical, in bacteriology and coérdinate 
the hing of bacteriology with that in other subjects; to 
undertake, direct, and supervise research in bacteriology : 
to undertake and supervise postgraduate teaching. He will 
be the Consulting Bacteriologist to the Hospital, "A may be 

ay to supervise Ee work for the Hospital and 

Public Health Department. appointment is on contract 
for a period of 3 years in the first instance. In the event of 
the creation of a university in Malaya, the selected candidate 
would be liable to compulsory transfer to the staff of the 
university, and would be > to oe ate in any super- 
annuation seheme or provident fun cRishod by the uni- 
versity. The salary offered is By aaa and provision will 
be made for payments to a superannuation fund. For children 
under the age of 18 a non-pensionable allowance at the rate 
of $70 a month for the first child and $50 a month for the second 
child is payable. Free passages on appointment and on leave 
for an officer and his family. Rent is charged for quarters, but 
normally does not exceed 6% of salary. Married officers can 
set up a home for their family, but at present there are shipping 
and housing difficulties. There is a cost-of-living allowance, 
payable at the rate of $10 a month, plus 30% of salary for 
married officers (maximum $160 a Fk: s, and 20% for single 
officers (maximum $110 a month). Salary is liable to local 
taxation, including income-tax when reintroduced. Salaries are 
not liable to United Kingdom tax. 

Forms of application may be obtained from the Director of 
(Colonial Service), 15, Victoria-street, London, 


‘KAILAN" MINING ADMINISTRATION, North China. 
Applications are invited for the following 2 posts in the Medical 
Service of the above C ompany :— 

(a) CHIEF PHYSICIA 

(6) OBSTETRICIAN AND GYNASCOLOGIST. 
Candidates must have the highest qualifications and the 
necessary experience to enable them to undertake the teaching 
of the Administration’s junior medical staff in its Hospitals 
which cortain 350 Beds. Commencing salary £1800 p.a., with 
housing and other allowances and home leave every 3 years. 

Applications, stating age, qualifications, and full details of 
revious experience, to be sent to the Secretary, The Chinese 
ingineering & Mining Co., Ltd., Kent House, 11/16, Telegraph- 
street, London, E.C.2. Those considered suitable will be 
supplied with further information and will be required to present 
themselves with their testimonials in due course before a 
Selection Board. 
CITY OF GLOUCESTER. Required, Records Officer and Secretary 
to the E.M.S. Plastic Surgery Unit, Gloucester City General 
Hospital. Applicants should be skilled typists, thoroughly 
familiar with medical shorthand and the keeping of records. 
Salary £252 p.a., rising by annual increments to £288, plus 
cost-of-living bonus at £48 2s. p.a. Candidates should have passed 
the School-leaving Certificate or equivalent examination. 

Applications, with copies of 2 recent testimonials, to be sent 
to'the Medical Superintendent. 


TER. The Electricity Committee invites 


CITY OF MANCHESTER. 
tenders for the purchase and removal from the Polygon Works, 
Tower-street, Ardwick, Manchester, of the _under- mentioned 
second-hand mercury ultra- violet lamps, &e. 

7 Floor Standard Models for use on 200- wei | D.C., complete 

with burners (1 atmospheric-type). 

2 Table Model Lamps with burners 

3 Enclosed Burners only. 

3 Atmospheric-type Burners only. 

These lamps are offered for sale on the understanding that they 
should not be used in the Manchester area of supply. No 
guarantee is given as to the condition of the equipment, which 
can be inspected by arrangement. Particulars and form of 
tender may be obtained on application to Mr. R. A. S. Thwaites, 
Chief Engineer and Manager, Electricity Department, Town 

ali, Manchester, 2. 

Tenders, addressed to the Chairman of the Electricity Com- 
mittee, to be delivered not later than 10 a.m. on Tuesday, 29th 
July, 1947. The Electricity Committee does not bind itself to 
pin i the highest or any tender. 

PHILIP B. peese. Town Clerk. 

Town Hall, Manchester, 2, 7th July, 1947. 

Rest Home for aged gentlefolk or | with retired 
doctor. Evefy comfort. Individual attention. 6 to 10 guineas. 
Vacancy.—Pyrieston, Grosvenor-road, Godalming. 

Half-share of £4600 in Essex seaside town offered by youn 
ex-R.A.F.V.R. to ex-Service doctor age 30-35, keen on socia 
medicine and proposed National Health Service. Scope for 
increase. Good amenities. Modern house available. Premium 
1¢ years.—Address, No. 805, THE LANcET Office, 7, Adam- 
street, Adelphi, :London, WC. 2. 


Established Practice, edge of North Midland industrial city, income 
£1200, panel under 1000; very considerable scope. House 
on adjoining new estate, controlled price. Good reason for sale. 
Some finance available.—Address, No. 797, THe LANceT Office, 
7, Adam-street, Adelphi, London, W.C.2. 

For Sale, pleasant Rural Practice in Dorset. Audited receipts £1200. 
Good modern House, with garage and small garden. Price of 
house and practice £5000.—Address, No. oy THE LANCET 
Office, 7, Adam-street, Adelphi, London, W.C. 

Doctor with capital available desires Practice in "Wome Counties. 
—Please write in confidence to: Address, No. 799, THe LANCET 
Office, 7, Adam-street, Adelphi, ‘London, W.C.2. 

Semi-industrial Practice or Share required in South Midlands or 
Home Counties.—W. rite in confidence to: Address, No. 800, 
THE LANCET Office, 7, Adam-street, Adelphi, London, W.C.2. 


Maternity Home for Sale as a — concern. Owner going abroad. 
10 miles North of London. 3 eds Staffed. Fully booked 
6 months. £2000 p.a. net LF Price, including goodwill, 
freehold, and equipment £12,000.—Full particulars and audited 
accounts from sole agents: Messrs. JoHN D. Woop & Co., 
23, Berkeley-square, London, W.1. = (83518.) 
Wanted at once, an unmarried Indoor Assistant with a view in a 
country town Practice in Worcestershire.—Address, No. 801, 
THE LANCET Office, 7, Adam-street, Adelphi, London, W.C.2. 
Vacancies are occurring from time to time for Assistants, Locums, 
Hospital Locums, and Ships’ Surgeons appointments. Practices 
and partnerships for Disposal.—Write: A. SHaw, Medical 
Agent, Premier Buildings, 88, 38, Church- street, Liverpool, i. 
Third Share in bined Practice, established more than half a century 
ago, in small country town in East Surrey offered to suitable 
applicant. Value of third share approximately £1400 —— 
Anyone willi to share accommodation should 
Address, No. A 6, THE LANCET Office, 7, Adam-street, A elphi, 
London, W.C 
Death V a i di Sale, half share in General Practice. 
Partnership ‘(mostly industrial—panel 4000 patients). Total 
income (accountant’s figures) over £5000. North-East Wales, 
near border. House to rent (4 main bedrooms), mains water, 
gas, electricity; surgery and double ns separate; site 
# acre. Price by arrangement.—Address, No. 795, THE LANCET 
Office, 7, Adam-street, Adelphi, London, W.C.2. 
Medical Superintendent required for Private Mental Hospital in 
the West Country. Applicants should have experience in modern 
Salary £1000 p.a. and emoluments. 
giving full ——— in confidence, to : Address, 
ANCET Office, 7, Adam-street, Adelphi, London, 


Bournemouth.—A well-known Nursing-home (maternity, surgical, 
and some medical) has come into the market as a going concern 
as the Owner-Matron is going abroad. Price £25,000 includes 
the substantial and well-fitted Freehold.—Full particulars of 
Fox & Sons (Hotel Department), 44-52, Old Christchurch-road, 
Bournemouth. Applications from principals only. 
Wanted, Lady Assistant, sole charge of branch Practice in North 
London—residential area—private and panel. Non-resident. 
Accommodation available until flat is found. Car essential. 
Good salary and car allowance. No night work—no midwifery. 
Immediate vacancy.—Address, No. 803, THE Lancet Office, 
7, Adam-street, Adelphi, London, W.C.2. 
Swiss Laboratory ‘Worker (Female, age 25) seeks employment. 
Experienced in chemistry, histology, and hematology. Teaching 
university preferred, but would consider any hospital or doctor’s 
Noes, where there is opportunity for hard work.—Address, 
o. 804, THE LANCET Office, 7, Adam-street, Adelphi, London 


re Sia. fully furnished and equipped (including valuable freehold, 
first-class Nursing-home, particularly suitable for practitioners) 
situated in well-known South Coast resort. Accommodation 
22 patients, 12 staff, theatre, labour ward, 4 bathrooms, surgeon’s 
consulting-room, and private apartments, garage, and approxi- 
mately 1 acre.—Write in first instance to: Secretary, NATIONAL 
ASSOCIATION OF NURSING Hogs, 15, Castle-street, Exeter. 

Clinical Patho .—The Clinical Department of the Hosa Research 
Labo (Tel.: Sunbury 2300), is 


ogy, pI ney tests, &c., or medical and dental practi- 
tioners and capieala. Outfits of specimen containers are 
— on we and reports are normally sent within 24 
ours of receipt of specimens. + details, with scale of fees, 
on application ¢ to the Clinical Directo: 
In the Centre of Harley-street. Sales or single Consulting-rooms 
available for immediate letting on lease in one building. With 
or without secretary’s rooms, fully equipped laboratories, living 
accommodation, and garages. Rents inclusive of rates and 
services. Electric passenger lift to all floors.—Apply : CurTIs & 
HENSON, 5, Mount-street, Grosvenor-square, W.1 (GROsvenor 
3131). 
Parents of young children can obtain ‘particulars of the Special 
Endowment Policies to provide fees at Preparatory and Public 
Schools which have been arranged by the Incorporated Associa- 
tion of Preparatory Schools from the London address of the 
1.A.P.S. TRUST, 85, Gracechurch-street, E.C.3. 
Typewriting Service.—Testimonials, Theses, Notes, &c., accurately 
and speedily typed.—Phone HAMpstead 7949 after 1 P.M. daily. 


Typewriting, Duplicating (Medical). | di Specialist Ty; 
WRITING BUREAU. 30, City-road, E.C.1. MON Hire 
MAI 6344. (Ex R. A.M.C.) 


A ready market for Microscopes. We pa ——-* highest prices obtain- 

able for fine modern apparatus. — ACE HEATON LTD., 

126/7, New Bond-street, London, W.1. MAYfair 7511. 

Electric ong ilable for dical use, Remington, Schick, 
&c., and spares; also non-electric shavers.— 


Shavemaster, 
Write: 6, ‘Blunt-road, South Croydon. 


iii 


ISARY, 
nedicai 
ntment 
dential 
y £150 
ithin 3 
Service 
riod of 
iod, 
and 
onials, 

3 Resi- | 
quired. 
pe of R 

cash) ; 

for a | 
ic and 
and 
al and 
its will 
hronic 
rience, 7 
e sent 
lerk. 
pplica- 
(Bl). | 
2molu- 
aining 
jioners 
ligible 
onials, 
Beds.) 
joners, 

now. 
-racti- 
er the 
1t will 
. with 
inten- 
sfield, 
Irtho- 
nding 
u 
eding | 
period 
ential | 
ent. 
Appli- 
or the 
£200 
Suit- 
those 
tions 
is by 
nt. 
the 
ICAL 
Wales 
50 to | 
lus a 
work 
edical 
‘usion 
ellent | 
work. 
onths | 
ment | 7 
later | | 
the | 
-dical 
re is 
assist | 
on of | 
ence 
Head | 
, Dot | 
ralia. 
ralia. 
Hos- 
racti- 
the 
with 
and 
NOON 
er. = 


Tue Lancer} THE LANCET GENERAL ADVERTISER [Jury 12, 1947 


=| 

2S 

SSS 


Easing the burden.... 


Many minor complaints nevertheless involve a burden of pain ‘TABLOID’... ‘EMPIRIN’ 
sufficient to incapacitate the patient for normal working or social COMPOUND with CODmNE 
Empirin’ 
activities. The sustained analgesia provided by ‘ Tabloid’ ‘ Empirin’ Acetylsalicylic Acid .....cccco.. 
Phenacetin 
Compound with Codeine, and its freedom from undesirable side- Caffeine 


effects, make it the preparation of choice in such conditions as 


migraine, toothache, neuralgia, dysmenorrhcea and the like. Bottles of 25, 100 and 500 


‘TABLOID’... “EMPIRIN?:: WITH CODEINE 


Acid COMPOUND 


BURROUGHS WELLCOME & CO. (THE WELLCOME FOUNDATION LTD.) LONDON 


ASSOCIATED HOUSES: NEW YORK - MONTREAL - SYDNEY - CAPE TOWN - BOMBAY -. SHANGHAI - BUENOS AIRES - CAIRO 
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